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GENERAL INFORMATION 


The purpose of The Alberta Nursing Home Plan, 
which was established in April 1964, is to provide 
care for those who are not well enough to be accom- 
modated in a senior citizens’ lodge and yet not sick 
enough to be in a hospital. The Plan, however, is not 
restricted to senior citizens but is intended for any 
person requiring such personal services as help in 
walking and getting in and out of bed, assistance with 
bathing, dressing or feeding, preparation of special 
diets, supervision of medications and other types of 
personal assistance of this order. 


The nursing homes which operate under the Plan 
are approved by the local board of the nursing home 
district in which they are located and are subject to 
the requirements of The Nursing Homes Act and 
Regulations and to the supervision of the Hospital 
Services Section of the Department of Health which 
administers the Plan in conjunction with the district 
boards. 


All new nursing homes being built must comply 
with the Minimum Standards of Nursing Home Con- 
struction which prescribe in addition to essential 
services such extra facilities as barber and beauty 

: shops and areas for the provision of diversional and 
Exercise Period religious activities. 





BENEFITS 


The benefits/ provided under the Plan consist of 
a payment of $5.50 per patient per day by the Prov- 
ince for nursing home care given by a contract nursing 
home. Nursing home care includes the following 
services: 


(a) accommodation, meals and laundry; 

(b) personal services such as help and supervision 
in cleanliness, mobility, safety, feeding and 
dressing; 

(c) special diets when necessary; 

(d) routine drugs and dressings as ordered by the 
attending physician; 

(e) recreational, diversional and re-activational ac- 
tivities. 


EXCLUSIONS 


Services which are not included as benefits under 
the Plan and for which patients must assume financial 
responsibility are: 

(a) doctors’ fees; 

(b) ambulance service; 

(c) transportation to or from the nursing home; 

(d) special laundry and dry cleaning services; 

(e) special drugs and medical and surgical supplies 
and prosthetic and other appliances; 

(f) differential charges between standard ward and 
private or semi-private accommodation when 
private or semi-private accommodation is pro- 
vided at the patient’s request. 


ELIGIBILITY FOR BENEFITS 


Benefits are provided under the Plan for any 
patient in a contract nursing home who 
(a) has been found by a duly appointed medical 
assessment committee to require care in a nurs- 
ing home; and 
(b) has established his home in Alberta and has 
resided in Alberta either 
(i) for the three consecutive years immediately 
preceding the application for benefits, or 
(ii) for a period of at least ten consecutive years 
at any time preceding the application for 
benefits. 


A temporary absence of less than twelve consecu- 
tive months from Alberta is not considered to be a 
break in this residency requirement providing that 
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a person left with the intention of returning to his 
home in Alberta. 


However, benefits may not be paid in respect of 
a patient where payment for his care in a nursing 
home 
(a) is the responsibility of 
(i) the Department of Social Development; 
(ii) the Workmen’s Compensation Board; 
(iii) the Department of Veterans’ Affairs 
(Canada); 
(iv) the Department of National Defence 
(Canada); or 
(v) the Indian and Northern Health Services of 
the Department of National Health and Wel- 
fare (Canada); or 


(b) is provided for under any other statute. 

Persons who do not qualify for benefits either 
because they haye been assessed as not requiring 
nursing home care or because they do not meet 
residency requirements are responsible for payment 
of a rate determined by the contract nursing home. 

However, where a person requires nursing home 
care but does not meet residency requirements and 
is unable to pay the full rate charged he may apply 
for assistance to the nearest regional office of the 
Department of Social Development. 

No benefits are provided for care in a nursing 
home outside of Alberta. 


CONTRACT NURSING HOMES 


Contract nursing homes are nursing homes in 
Alberta which have 


(a) been approved by the board of the nursing home 
district in which they are located; and 


(b) entered into a contract with the Minister of Health 
for the provision of nursing home care in accord- 
ance with the requirements of The Nursing 
Homes Act and Regulations. 

An up-to-date list of contract nursing homes may 
be obtained by contacting Hospital Services Section, 
Department of Health, Administration Building, Edmon- 
ton. 





APPLICATION FOR ADMISSION TO A 
CONTRACT NURSING HOME 


A person seeking admission to a contract nursing 
home should follow the procedure outlined below. 


(a) The attending physician of the prospective nurs- 
ing home patient must complete an Auxiliary 
Hospital and Nursing Home Admission Assess- 
ment Form DH. HS. 290. This form is available at 
all auxiliary hospitals and contract nursing homes 
and at most general hospitals. In any event, the 
form may be obtained directly from Hospital 
Services Section, Department of Health, Edmon- 
ton. 


(b) When completed, all three copies of the Form 
DH. HS. 290 must be submitted to the Medical 
Assessment Committee of an auxiliary hospital 
or of a nursing home district where such a dis- 
trict is not served by an auxiliary hospital. 

) To ensure that the applicant is referred to the 
type of institution which best provides the care 
required, the Medical Assessment Committee will 
determine whether the applicant requires aux- 
iliary hospital care or nursing home care. For 
this reason the applicant’s attending physician 
should also indicate on Form DH. HS. 290 


(i) the name of the auxiliary hospital to which 
the applicant would prefer being admitted, 
should he be assessed as requiring auxiliary 
hospital care; and 

(ii) the name of the contract nursing home to 
which the applicant would prefer being ad- 
mitted, should he be assessed as requiring 
nursing home care. 

(d) Once the applicant has been assessed as requir- 
ing nursing home care, he should then make 
arrangements necessary for admission to the 
contract nursing home of his choice, directly 
with that nursing home. 


RATES CHARGEABLE TO ELIGIBLE 
PATIENTS 


Patients eligible under The Nursing Homes Act 
are required to pay an amount not exceeding: 

(a) $3.50 per day for standard ward; 

(b) $5.50 per day for semi-private room when such 
accommodation has been provided at the patient’s 
request; 

(c) $8.50 per day for private room when such accom- 
medation has been provided at the patient’s re- 
quest. 

Patients who are unable to pay in whole or in 
part the charges of $3.50 per day for standard ward 
may apply for assistance to the nearest regional 
office of the Department of Social Development. 


ENQUIRIES 


Enquiries regarding an individual contract nurs- 
ing home may be addressed to the board of the local 
nursing home district in which the contract nursing 
home is located. 


Additional information may be obtained by con- 
tacting 
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INTRODUCTION 


This report for the calendar year ending 3lst December, 1969, covers the operation of the Alberta 
Nursing Home Plan, operated under The Nursing Homes Act, which came into force Ist April, 1964. 


At this time it is difficult to state definitely that the Nursing Home Plan has reached maturity, although 
there are various indications of tapering off which do give some indication that the peak has been passed 
and that a degree of stability should be attained during the next five years. 


The major purpose of the Nursing Home Plan is to provide for personal care to those residents of the 
Province of Alberta who require personal care, but due to varying circumstances are unable to provide the 
personal care for themselves. The institutional approach to this spectrum of the health care area presents a 
definite challenge, sociological in nature, to attain the atmosphere of the home within the institution on a 
comparable base to that which would exist in the patient’s own home surroundings. The report has been de- 
signed to indicate the various bench marks indicative of the steps taken and encouragement given to the 
operators in reducing the significance of the gap which might exist. 


The development of facilties for personal care represented the first step taken in meeting the problem 
of providing this source of care to the residents of the Province of Alberta. This represents not only an existing 
but continuing need in this area. The problem of making the most effective use of the facilties made available 
in this area is ever present. 


Although a decision was made by the Government on Ist July, 1967, of restricting further expansion 
in the development of facilities in the nursing home field to non-private and voluntary sources, it is having 
an effect in increasing the participation of the municipalities. Some relaxation in the city areas was intro- 
duced during 1969, although the general principle was not altered. There is a distinct increase in interest on 
the part of the municipalities in the function and development of the nursing home concept of “a home away 
from home” within their area of interest. 


The financial restrictions in the borrowing of funds by municipalities through the Alberta Municipal 
Financing Corporation in 1969 were reflected in the number of starts made in the construction of municipal 
nursing homes. New beds under construction plus those in the planning stage at 31st December, 1969, amounted 
to 1,008. Of these, over 850 will be under the jurisdiction of the district boards. 


The tangible effect of the provision of nursing home accommodation within the province upon the de- 
mand for hospital accommodation is difficult to measure. There is evidence which supports the economics 
of the Nursing Home Plan. This has been evidenced by a reduction in the potential demand for increased 
hospital construction. 


As stated in the 1968 Annual Report, the increase in the amount payable by an approved patient sub- 
sequent to Ist January, 1969, from $3.00 to $3.50 has reduced the number of patients whose subsidy is met 
under the Nursing Home Plan from 89.9% in 1968 to 76.5% in 1969. 


The increased utilization of the nursing home facilities arising from the increase in population and the 
increased awareness and acceptance of the Nursing Home Plan by the residents of the Province of Alberta is 
reflected in an increase of 82,500 days of care in 1969 over 1968, or an increase of 5.6%. The reduction of 
this increase over the prior year’s increase of 12.2% may point to a degree of stability in respect to the program. 


With the approaching degree of maturity it was only natural that close attention should be directed in 
respect to the utilization which is being made of existing facilities. A study is at present under way which 
indicates that some question De be raised as to the relative utilization of facilities by persons requiring 
a relatively low need of personal care. Whether or not the results of the study will be reflected in a firmer 
assessment procedure as to eligibility cannot be stated until such time as the complete picture has been de- 
veloped. Several existing nursing homes indicating a high degree of occupancy have reflected in their pattern 
of care a relatively low level of personal care requirements on the part of their guests. 


As in previous years, the inspection of existing nursing homes made during 1969 indicates that progress 
is being made in the gradual improvement and more effective utilization of the nursing home facilities. In 
May, 1968, Miss L. P. Blais, R.N., was added to the inspection staff of the Nursing Home Section with the 
primary purpose of giving a greater degree of attention to the personal care profile provided within the 
nursing home complex. Variations still exist between the level of care provided by different owners. The owners 
have indicated a receptive attitude to suggestions for improvement and their level of co-operation is appreci- 
ated, The measure of dedication on the part of the owners is commendable. 
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In line with the Government’s desire to co-operate with the owners of the nursing homes, a series of 
indices were developed during the year 1968. This development was carried out by the Division of Hospital 
Services of the Department. of Health from the monthly returns which were submitted by the nursing homes 
and were provided to the nursing home operators on a quarterly base, together with cumulative data 
throughout the year. The reaction to this particular step which was taken has been appreciated by the owners 
since it gives them an opportunity to compare their individual operation with that of the group within which 
they fall. In setting up the indices it was considered advisable that three main groups should be presented, 
namely, the nursing homes in Calgary and Edmonton as the first group; the nursing homes in other cities as 
the second group; and the remainder as the third group. The information presented in the indices enables 
the Provincial Government to maintain up-to-date data in respect to the changing cost picture and serves as 
a basis underlying the negotiation of the rate structure involved in the subsidy. For the first time we have 
provided in the report the information in regard to the various nursing homes covering the indices for the 
first quartile, median, and third quartile for 1969 in order that those interested might be able to assess the 
respective pattern of expenditures incurred in the various nursing homes. 


The Alberta Nursing Home Plan is serving a useful purpose in meeting a distinct need in the area of 
personal care for the residents of the Province of Alberta. It may be categorically stated that this service is 
being provided at a cost which is lower than would have resulted had the Plan not been implemented. The 
results as stated have been attained through a combination of the efforts of numerous groups working together 
in a dedicated manner towards the attainment of the central objective of providing the necessary personal 
care for those residents who are unable to provide that care for themselves. The detailed data supporting 
the above claim forms the nucleus in the form of statistics of this report. 


To the extent that the present report reflects improvement over the previous year, the appreciation of 
the Provincial Government representing the residents of Alberta must be expressed. 
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1. ADMINISTRATIVE RESPONSIBILITY 


The responsibility for the administration of the 
Nursing Home Plan is shared by the Nursing Home 
District Boards and the Hospital Services Section of 
the Department of Health. 


A. Nursing Home District Boards 


The decision to bring local boards into active 
participation under the plan was based upon the 
principle that members of such boards are in a 
favourable position as local residents to assess district 
needs. 


In 1959, the province was divided into thirty-two 
potential auxiliary (long-term care) hospital districts 
as the initial step in the establishment of the province’s 
auxiliary hospital program. To avoid a proliferation 
of boards, it was decided to utilize the same geo- 
graphical divisions for the purpose of setting up 
nursing home districts. 


Eighteen of the thirty-two districts were formally 
incorporated as auxiliary hospital districts under The 
Alberta Hospitals Act. The boards of these incor- 
porated auxiliary hospital districts were vested with 
the power to construct and operate auxiliary hospitals. 
The Nursing Homes Act which came into force in 
1964 permitted these same boards to apply for the 
additional power to provide for nursing home facil- 
ities. All eighteen districts have done so and are 
now formally known as auxiliary hospital and nursing 
home districts. Since the passing of The Nursing 
Homes Act, twelve of the fourteen areas not incorpor- 
ated at that time as auxiliary hospital districts have 
been incorporated as nursing home districts. One of 
the twelve, formerly known as the Lacombe-Ponoka 
Nursing Home District No. 17, was subdivided in 
1967 into two separate districts now known as the 
Lacombe Nursing Home District No. 17 and the 
Ponoka Nursing Home District No. 17A. As a result, 
there are now thirteen nursing home districts whose 
respective boards are vested with the power to pro- 
vide for nursing home facilities only. Edson District 
No. 25 and Spirit River District No. 32 are the only 
districts not incorporated. 


The map included in this report shows the in- 
corporated districts with or without auxiliary hospitals 
and nursing homes and the non-incorporated districts 
at 3lst December, 1969. It should be noted that the 
effects of changes made in the boundaries of certain 
Improvement Districts in 1969 are not reflected on 
this map, which on the other hand shows the changes 
made in the boundaries of Hanna Nursing Home 
District No. 12 and Coronation-Paintearth Nursing 
Home District No. 16. 


The incorporated nursing home districts are- re- 
ferred to in the balance of this report as “districts”. 


The primary responsibility of the district boards 
under The Nursing Homes Act is to provide for 
nursing home facilities. Every district board is there- 
fore required to develop a nursing home program for 
the district which must be approved by the Minister 
of Health. Of the thirty-one districts which have the 
authority to provide for nursing home facilities 
twenty-two have nursing homes in operation; three 
have nursing homes under construction; four others 
are planning to start building during 1970 and the 
other two have not yet initiated formal planning. 
Table No. 27 in the Appendix lists all districts and all 
nursing homes in operation or under construction at 
3lst December, 1969. 


Under Section 8 of the Act, district boards have 
the power either to construct and operate nursing 
homes or to delegate the construction and operation 
to some other organization or person. The right to 
delegation, however, does not imply an abrogation of 
the district's responsibility to ensure that nursing 
homes within their jurisdiction are providing adequate 
services, 


In June 1967, a directive was issued to all district 
boards indicating that the provincial government was 
no longer “prepared to have further nursing homes 
owned and operated by private enterprise”. Since 
then new nursing home projects have been approved 
only if they were to be owned and operated by district 
boards or by voluntary organizations. 


As a result of this directive, sixteen districts have 
become directly involved in the ownership and oper- 
ation of nursing homes. As shown in Table 3, 6 nurs- 
ing homes with a total capacity of 452 beds are owned 
and operated by district boards at 3lst December, 
1969. Another 8 district owned nursing homes with 
a total capacity of 409 beds are presently under 
construction and several others are in the planning 
stages. 


Responsibility if Nursing Homes not Owned by 
District Boards 


Where a nursing home is not owned by the 
district board, the responsibilities of the district board 
in relation to the individual nursing home include: 


(1) the approval of an application made to operate 
a nursing home in the district under The Nursing 
Homes Act. The district board should obtain full 
particulars of ownership and sufficient informa- 
tion about the applicant to assess such factors as 


( i) motivation and knowledge of nursing home 
care needs; 


(ii) whether the applicant has public confidence 
or support; 


(iii) whether the applicant has sound financial 
backing; 


4 HOSPITAL SERVICES SECTION 


(iv) whether the applicant can assure continuity 
of operation with good business manage- 
ment; and 


(v) whether the applicant can provide qualified 
and trained personnel; 


(2) The Nursing Homes Act and Regulations as they 
apply to the district; and 


(3) under the powers indicated under Section 8 of 
the Act, the board should arrange for the holding 
of regular meetings between the board and the 
contract nursing home. The main objective of 
these meetings would be the discussion of mat- 
ters of mutual concern: 


( i) services in relation to district needs; 


( ii) relationships with the assessment commit- 
tees for the purpose of achieving effective 
coordination and proper utilization of nurs- 
ing home facilities within the area; 


(iii) relationships with local and district social 
agencies; 


( iv) visiting policies fostering continuing inter- 
est by relatives and friends; 


( v) arrangements for patients to visit, shop, 
attend church and engage in social activities 
in the community; 


( vi) complaints received by the district board; 
and 


(vii) inspection reports by local and provincial 
authorities. 


Responsibility if Nursing Home Owned and Operated 
by District Board 


Where a district board elects to contsruct and 
operate a nursing home, its responsibilities parallel 
those of a hospital district board which owns and 
operates an auxiliary hospital. Section 6 of The 
Nursing Homes Act applies under these circumstances: 


“Subject to this Act, an auxiliary hospital and 
nursing home district or a nursing home district 
is a hospital district within the meaning of The 
Alberta Hospitals Act and the board of the 
district has all the powers, rights, and respon- 
sibilities with respect to nursing homes that a 
district board has with respect to auxiliary 
hospitals under The Alberta Hospitals Act and 
Regulations, to the extent that they are applic- 
able to nursing homes.” 


The district board, as a nursing home owner 
and operator will have the responsibilities prescribed 
for nursing home owners and operators under The 
Nursing Homes Act and Regulations. 


B. Hospital Services Section 


The responsibility of the Hospital Services Sec- 
tion of the Department of Health in the administration 
of the Nursing Home Plan consists of: 


(1) the administration of The Nursing Homes Act, 
The Nursing Home Plan Regulations and The 
Minimum Standards of Nursing Home Construc- 
tion included in the Regulations; 


(2) the detailed review and inspection of nursing 
homes in relation to The Minimum Standards of 
Construction prescribed by The Nursing Home 
Plan Regulations; 


(3) the determination and approval of standards of 
service in contract nursing homes; 


(4) the payment to contract nursing homes of the 
per diem amount specified in the Regulations; 


(5) inspection to ascertain that the standards of care 
are maintained in the contract nursing homes; 
and 


(6) the determination of the records to be kept and 
the reports to be made by the operators of the 
contract nursing homes. 


2. NURSING HOMES UNDER THE PLAN 


Table 1 shows the geographical distribution of 
nursing homes among the various districts which are 
also shown on the colour map included in this.report. 
Table 27 (Appendix) provides a detailed list of con- 
tract nursing homes by district. 


It must be acknowledged from the outset that 
achievements made in Alberta with respect to pro- 
vision of nursing home facilities are due largely to the 
excellent cooperation of district boards and nursing 
home owners and operators. 


The Nursing Homes Act specifies that “during 
the first year after the establishment of the nursing 
home program of a district, the number of the con- 
tract nursing home beds in the district shall not exceed 
approximately three for every one thousand of popula- 
tion in the district”. As shown in Table 1, several 
districts, whose programs have been-in operation for 
more than one year, have had to provide more than 
three nursing home beds per one thousand of their 
respective populations. 


Twenty-two out of a potential thirty-three dis- 
tricts had programs in operation at 3lst December, 
1969 and are providing a total of 4,777 beds, which, 
when related to the total population of the province, 
shows a ratio of 3.06 nursing home beds per one 
thousand of population. The 531 additional beds 
provided in 1969 nearly equals the combined total 
of 583 additional beds provided in 1967 and 1968, 
when the provincial ratios were 2.7 and 2.8 nursing 
home beds respectively. 
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TABLE 1: NUMBER OF NURSING HOMES AND BEDSIN OPERATION AT 31 DECEMBER, 1969 
AND ADDITIONAL NURSING HOME FACILITIES UNDER CONSTRUCTION 
OR BEING PLANNED AS AT 31 DECEMBER, 1969 

















In Operation At Additional Beds 
Nursing Home District 31 December, 1969 Expected In 1970-1971 
Beds per Now Total 
No. of Total 1,000 Now Under Being Beds 
No. Name Population Nadel Ue Beds Population Construction Planned Projected 
1 Grande Prairie -..+..-+-+..- 28,179 1 88 Saul z - 50 138 
Deaviermilion Rivet. « «1. +6. + « 15,966 = = 125 = 125 
S Drumheller yee vette «vette! «© ens os LOE 1 60 5D - - 60 
4 Willow Creek-Claresholm ... Tieedo2 1 50 2aod - - 50 
5 Lethbridge. --+-+++-++-+ +e 73,588 2 159 Zao - 100 259 
6 Medicine Hat-Forty Mile... .- 39,024 z 230 5. 89 - - 230 
Cal oarr yale. Nemon smi chsnie) eal 2 394, 776% 15 1,608 4.07 4 - apoilee, 
8 Cardston. --.-- eR ONES MieMe) eeeel 8,850 - - = = 30 30 
V0 meee roolks= Newellume tele ltl si tetts: tie 10,999 = = = as 50 50 
11 Vulcan-Foothills .......- 19,164 2 70 3,3) - ~ 70 
U Zee an ram MCE leon eines | ullodioal 11,308 - - - - 50 50 
13. Mountain View-Kneehill. .... 25, 102* 1 37 1,47 - 40 77 
14 Red, Deetirememet “s) i ©! (ele) <4 6)’ 53,928 2 149 DKS) 100 - 249 
US weStettle rare cBieticMe ws ie «ueheurs 10, 861 - - - - 35 35 
16 Coronation-Paintearth ..... 8,612 = = = = 30 30 
(ea COMID Cen Mon clei oa nemo 14,973 1 42 2. 80 10 - 52 
1S ASE OF © ca eaeMea MyM on oe ote clic ste 14,556 1 70 4. 80 - - 70 
-18 Wetaskiwin-Leduc ....... Bis 2 100 3205 - - , 100 
19 (GByamigacies, om 6 OO OMI CG OG & 19,146 1 68 3.55 = 32 100 
ZO Meetnlacstafi-Deaverti.t-1 mele.) 0< 19,5395 1 64 Seae - - 64 
Zl )) Wainwricht=-Provost.-2. 5... -» TA4y Sik2 1 36 Zao - ~ 36 
22 Minburn-Eagle ........-- 18,482 - - - 70 - 70 
23 Lamont-Smoky Lake ...... 13,956 - - - 62 - 62 
24 Edmonton and Rural. ...... 476, 826 3} 1,529 3220 92 - 1,621 
26 Barrhead-Thorhild-Westlock. . 27, 743% 1 52 Tero”, bz - 104 
Dal Lac Ste. Anne-Whitecourt ... 12, 890* 1 50 Si OM - - 50 
28 Athabasca-Lac la Biche .... 17, 311% 1 50 2. 88 - - 50 
29 Bonnyville-St. Paul. .....-- SKN)5 (CMe 2 125 4.07 - - 125 
30 McLennan-High Prairie. ...- 17, 632* Zz 100 5.67 ~ - 100 
31 Peace River-Fairview .... - 30,589%* 1 40 130 - 76 116 
Remainder of the Province... 67,307 - - - - = - 
© PAW Meee ich aomne Hoe sea ee et e475 50:,039 55 4,777 S00 515 493 5a 8> 
OO oe aaa SSS50—0608—80—8—8080S$090— os 
* Population Based On Residents Within District Boundaries Established Prior 
To 1 January, 1969 When The Boundaries Of Certain Improvement Districts Were Changed. 
TABLE 2: GEOGRAPHICAL DISTRIBUTION OF NURSING HOMES AND BEDS BY YEAR 
a 
Number Of Homes Number Of Beds 
1964 1965 1966 1967 1968 1969 1964 1965 1966 1967 1968 1969 
Sennen ee eee ee EE EE —_—— 
Calgany, yaee -e-e eae a. 11 TS 14 14 14 15 SOCmnL M2ld eel 28S. mel 657 Omeleoe4 edn OO8 
iE. dmlont ony. mame mien : 6 8 ul it 12 13 563 93 Sle 240 2S4e 363 1,529 
Remainder of Province. 9 12 20 25 26 27 433 G7Om. USS 1 397 A990. 1 640 
siete ei RR eee eee ee ee 
‘CO AME ag aks es 26 3}5) 45 50 52 55 Ieesee 2, Oc le 55005 met, O00) 84.246 5 e770 
——————______________________________ lll: 
TABLE 3: OWNERSHIP OF NURSING HOMES BY YEAR 
Ne 
Percentage Distribution 
Number Of Homes Bed Capacity Nursing Homes Beds 
Fa airs SAL Pe est asa < A OE ee RCA SAE CREED. ND Ep AE SAU oe 
1967 1968 1969 1967 1968 1969 1967 1968 1969 1967 1968 1969 
erence nee ee ee ee 
Private Enterprise... og 39 38 LOM, LS Ze Z ONG 78.0 DLO 69.1 76.8 13,8 67.8 
Religious’ Organizations 8 9 10 dd 838 938 16.0 17,4 re eae er) TO sad 19.6 
District Boards. --. - 2 3 6 80 126 452 4.0 Det Mast) Z..0 3.0 on 
Federal Government. - 1 1 1 150 150 150 ZO) eg es Sent, 355 ae 


a 


OATES wa sealer ic ope 50 Sz 55 4,060 4,246 4,777 100.0 100.0 100.0 100.0 100.0 100.0 
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As a result of more funds made available by the 
Alberta Municipal Financing Corporation, construc- 
tion was started in 1969 on 8 district owned nursing 
homes with a total capacity of 409 beds and planning 
has started on several others as shown in Table 1. 
Thirteen of the existing nursing homes have expanded 
their facilities during 1969 and have provided a total 
of 173 additional beds. 


Table 2 shows the expansion of the nursing 
home program since its establishment in 1964. 


Table 3 presents a comparative distribution of 
nursing homes and beds by ownership in 1967, 1968 
and 1969. The percentage decreases in nursing homes 
and beds owned and operated by private enterprise 
reflect the effect of the decision of government to 
restrict approvals for new nursing homes to non- 
private agencies. 


Table 4 shows a further distribution of nursing 
homes by location among 30 cities, towns and villages 
which reflects a considerable expansion when com- 
pared to 1964 when only 9 communities had nursing 
home facilties. 


3. INSPECTION AND EDUCATION 


Continued emphasis was placed in 1969 on the 
examination and review of nursing home care stand- 
ards in each nursing home visited. 


A general evaluation of care programs in 
Alberta’s contract nursing homes leads to the con- 
clusion that considerable credit must be given to 
nursing home staffs who, in spite of the many difficult 
problems which beset them, have in most instances 
through kindness, patience and understanding con- 
tributed immeasurably to the care and well being 
of their handicapped charges. 


A highlight of the program in 1969 was the 
analysis and review of a comprehensive nursing care 
survey conducted in all nursing homes throughout 
the province in October, 1969. The survey form used 
was designed not only to obtain the statistics sum- 
marized in Tables 12 to 24 in this report, but also to 
provide the nursing homes with a more accurate and 
comprehensive background of information to enable 
them to establish and develop better individual care 
programs for their patients. Accordingly, nursing 
homes were required to place and retain a copy of 
the survey form on each patient’s chart. Continuing 
studies are being conducted on the utilization of 
facilities in relation to the concept of nursing home 
care as defined under Alberta’s Nursing Homes Act. 


In this latter respect, it again became necessary 
on many occasions during the past year to clarify and 
to elaborate on the function of the contract nursing 
home as distinct from the functions of the senior 
citizens’ lodge and the auxiliary hospital. The follow- 
ing criteria used bear reiteration: 


(1) On the one hand, a contract nursing home must 
provide services which are not available in a 
senior citizens’ lodge whose function is merely 
to provide low cost housing and room and board 
facilities. 


(2) On the other hand, a contract nursing home is 
not a hospital and, as such, is not required to be 
staffed and equipped to provide hospital care. 


(3) Even though registered nurses are on staff pri- 
marily to direct and supervise patient care 
programs, a contract nursing home is expected 
to provide professional nursing care only as an 
adjunct to its primary function of providing 
nursing home or personal care. Personal care 
is a level of care which can be provided by 
nursing aides and attendants under the super- 
vision of the nurse responsible for patient care. 


(4) When the normal or regular care needs of a 
patient cannot be safely assigned to nursing 
personnel below the training level of a graduate 
nurse, the patient should not be admitted to or 
retained in a contract nursing home. 


Once again we are pleased to report that a 
commendable degree of success has been achieved 
by nursing home staffs in the establishment and 
development of reactivational programs geared to 
the concepts of self-care, independence and mobility 
on the part of individual patients. The statistics in 
the following tables attest to the fact that patients 
are encouraged to do as much for themselves as they 
can, as well as they can, and for as long as they can 
in such activities of daily living as dressing, bathing, 
feeding, toileting, positioning, and mobility. Remark- 
able cases of achievement to the point of actual 
rehabilitation have again been noted. The past year 
has seen an increase in the numbers of patients on 
range of joint motion and group exercises. 


The development of diversional and recreational 
programs continues to pose difficult problems par- 
ticularly in respect of the significant number of 
patients who have no interest and actually refuse to 
participate in such programs. 


Because of the hazards involved, the following 
safety measures have been emphasized in several 
instances: 


(a) access to drug cupboards by graduate nurses 
only who should also be solely responsible for 
the preparation of medications; 


(b) necessity to keep drug cupboards locked; 


(c) necessity to keep rooms with bathing facilities 
locked when not in use; as a further precaution 
when feasible, to install thermostatic controls 
on all bathing facilities or as an alternative, 
particularly where these facilities adjoin private 
or semi-private rooms, to remove faucet handles 
or drainage plugs where it is considered unsafe 
to leave a patient unattended. 
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TABLE 4: NURSING HOMES IN OPERATION AT 31 DECEMBER, 1969 BY LOCATION AND BY OWNERSHIP 
Religious 
Private Organizations District Government Total 
No. of No. of No. of No. of No. of No. of No. of No. of No. of No. of 
Location Nanos Beds N.outs Beds N.H.'s Beds N.H.'s Beds IN Ess Beds 
CITIES 
Galvary yk sme, , 13 1,286 1 100 1 Zee ~ = 15 1,608 
Camrose. is, +) wuss. ue = = 1 68 = = = = 1 68 
Drumhellery.. 7 - - : - - - - 1 60 - - 1 60 
Eidimont once. vmente ita G 776 1 196 - c 1 150 9 eZ 
Grande Prairie. ... 1 88 - - - - - - 1 88 
Meth brid ge events aie 2 159 - - - - - - z 159 
Medicine Hat. .... il 130 1 100 - - - = 2 230 
Red-Deer 9. ie ess 2) 149 - - - - - = 2 149 
Wetaskirwan'. i ielle fue 1 50 - - - - - - 1 50 
Total/For Cities 5 5: « 27 2,638 4 464 2 282 1 150 34 3,534 
TOWNS AND VILLAGES 
Athabasca <i. 2. - = 1 50 - - - - - - 1 50 
Barrheadiima 5s sms << - - - - if By - - 1 bz, 
Bonnyville arsen= |< 1 50 - - - - - - 1 50 
Hairvie wares tial are oe - - - - 1 40 - - 1 40 
Fort Macleod. .... 1 50 - - - - - - 1 50 
Fort Saskatchewan. . 1 70 - - - - - - 1 70 
High Prairie... =. ; - - 1 50 - - - - 1 50 
High Rivers. 5. « - 1 34 - - - - - = i] 34 
Baeomberus se tes) 6 - - - - 42 - - 1 42 
Me oA Go Ba 1 50 - - - - - - 1 50 
Mayerthorpe. ... . 1 50 - - - - - 1 50 
Mebennan o5) jisseen<- « - - 50 - - - - 1 50 
Ponokarcuepets sts ¢ a 1 70 - - - - - - 1 70 
Provostamemeirs (2 h- lene - - - - 36 = - 1 36 
St. Albert Suna cis - - 1 162 - - - - 1 162 
Sey TSENG Gide 6 6 a 1 75 - - - - - - 1 75 
Sherwood Park. ... - - 1 100 - - - - 1 100 
Stony Plain. ..... - - 1 Th} - - - 1 12 
Nelateyse "G05 Oo One 1 64 - - - - - - i 64 
Wianlicanl a sua siiel iio 1 36 - - - = - - 1 36 
Linden (Village)... - - 1 oun - - - - 1 37 
Potal Hor Towns. « <= « 11 599 6 474 “ 170 - - 21 1, 243 
Total ForsProyvance: |...» 38 Sent 10 938 6 452 i 150 55 4,777 


(d) warning buzzers on all exits used by patients 
and the necessity to activate these systems during 
the evening and night shifts; and 

(e) the necessity of holding regular fire and evacu- 
ation drills for all staff and periodically under 


the supervision of the local fire departments. 


Continuing emphasis was placed on the estab- 
lishment and the on-going development of in-service 
training programs to promote better patient care 
through a greater understanding of patients’ needs on 
the part of staff without formal training. 


As in 1968, nursing homes were encouraged to 
streamline their records while retaining information 
on patients’ medical, physical and mental conditions 
essentially significant in the establishment and de- 
velopment of comprehensive individual care pro- 
grams. In most nursing homes the medical records 
have improved considerably particularly in the utiliza- 
tion of the Kardex filing unit. Research is being 


carried out in ‘the area of frequency and relevancy 
of recorded information to meet the needs of the 
nursing homes. 


Emphasis was again placed on the importance 
of completing incident reports, particularly in the 
case of patients suffering injury as the result of a fall. 


Over 90% of the contract nursing homes are 
members of the Alberta Hospital Association. Repre- 
sentatives from 42 nursing homes attended the Long 
Term Care Institute sponsored by the Alberta Hospital 
Association and held in Calgary in September, 1969. 
The main Subjectsidealt with were “Understanding 
the Elderly Patient”, “The Patient and the Family” 
and “Understanding Each Other” covering aspects 
involving staff, patient and family. Other institutes 
and courses sponsored by the Association and attended 
by nursing home personnel dealt with Dietary Train- 
ing, Maintenance and Engineering, Housekeeping and 
Hospital Administration. 
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4, . PATIENT DAYS BY RESPONSIBILITY 
FOR PAYMENT 


The total of 1,551,732 patient days in 1969 shown 
in Table 5 represents a 5.6% increase over the 
1,469,320 days of care provided in 1968. 


The Nursing Home Plan subsidy in 1969 con- 
sisted of a payment to contract nursing homes of 
$5.25 per day on behalf of each eligible patient. This 
was an increase of 25 cents over the subsidy of $5.00 
per patient day paid in 1968. The co-insurance charge 
payable by eligible patients was raised to $3.50 per 
day effective Ist January, 1969, representing an in- 
crease of 50 cents per day over the $3.00 per day 
charged in 1968. 


The effect of the increase in the co-insurance 


charge in 1969 is reflected in the total days covered 
by the Nursing Home Plan and by the Department 


TABLE. 5: 


of Social Development (previously the Department 
of Welfare) during the past year. 
whose only income was their old age pension became 
unable to fully pay the increased charges and as a 
result required assistance from the Department of 
Social Development. The 403,775 patient days covered 
by this latter Department in 1969 represents an in- 
crease of 282,137 days or 231.9% more than the 
121,638 days covered in 1968. At the same time, the 
1,125,010 patient days subsidized by the Nursing 
Home Plan in 1969 represents a decrease of 195,696 
days or 14.8% less than the 1,320,706 covered in 1968. 


Table 5 also shows that Plan days in 1969 ac- 
counted for 76.5% of total patient days as compared 
to 89.9% in 1968 and the Department of Social De- 
velopment days in 1969 represented 26% of total 
patient days as compared to 8.3% in 1968. 


Table 29 (Appendix) provides a detailed distri- 
bution for each nursing home. 


DISTRIBUTION OF PATIENT DAYS IN CONTRACT NURSING HOMES 


BY RESPONSIBILITY FOR PAYMENT AND BY YEAR 





1969 1968 1967 1966 

Responsibility For Payment Days Percent Days Percent Days Percent Days iPereent 
Nursing Home Plan Subsidy... . Lea Z5 5000 ihiene 133205 106 89.9 1 ao43 86.7 » 818,982 74.4 
Department of Social Development 403,775 26.0 121, 638 sis 150,670 hie fl 254,392 eee 
Federal Government. ....... 4,160 +3 6,204 0.4 Onest 0.5 2,697 0.2 
Workmen's Compensation Board . 2,085 wh 2,536 OBZ, 2,680 Onz 2,672 0.2 
Non=Residentsis Jomeus. areiaaen «acme 14,182 9 14,696 LO 16,927 Lez 15519: 1.4 
Private Paying Patients. ..... 2,246 52 25909 OZ 2,782 OFZ 6,012 0.5 
Note Yet Determinedts st.) +) -) 274 - 631 - 1, 240 0.1 871 0.1 

EO TUAS pale manta yet. opis Watlent= (noire Wo Saco 100.0 1,469,320 100.0 13583 79 100.0 1,101,145 100.0 





5. MOVEMENT OF PATIENTS 
Table 6 presents a summary of admissions to 


and discharges from nursing homes in 1969 and 
Table 28 (Appendix) provides the data for each nurs- 


TABLE 6: 


ing home. It should be noted that the figures shown 
under “Admitted during 1969” do not include new 
admissions alone, but include readmissions to nursing 
homes, particularly following hospitalization. 


MOVEMENT OF PATIENTS BY LOCATION OF NURSING HOME, 1969 


Many patients” 








Calgary Edmonton Remainder Total For 

Number Of Patients District District Of Province Province 
In Nursing Home 1 January, 1969... 1,340 17330 1,456 4,126 
In Nursing Home 31 December, 1969 1,402 1,488 lao L 4,481 
Increases During, L968 | cmekohsueniont 62 158 135 355 
Average Daily Census ........ 1,390 1,446 IMp522 4,358 
Admitted) DuringWl 969" — year coewe 848 e226 1,416 3,490 
Discharged! During 1969) semen 658 921 1,096 2,675 
Died Durings lOO lene cmcie secs oa ceeenesEre 128 147 185 460 


*Includes Readmissions, 


(Table 7 is based on statistics obtained from the 


those who were referred from general hospitals. Less 
annual survey of nursing homes conducted on 2lst 


than 15% of all patients were transferred from auxil- 


October, 1969. This table reflects the same trend as 
in previous years. The largest percentage of patients 
were admitted from their own homes, followed by 


iary hospitals. Table 7 also shows that 5.5% of all 
patients were admitted from mental institutions. 
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SOURCE, LOCATION OF PATIENTS PRIOR TO ADMISSION FOR PATIENTS 


STILL IN NURSING HOME AT TIME OF SURVEY, 21 OCTOBER, 1969 





Calgary District 


Edmonton District 


Other Districts All Districts 











Patients Came From: Number Percent Number Percent Number Percent Number Percent 
Privateslomesees is) eee ie 520 38.3 671 45.3 414 26.7 1,605 36.5 
Other Contract Nursing Homes 126 Oe) 100 6.7 84 5.4 310 on 
Senior Citizens! Lodges... . 82 6.0 94 6.3 126 8.1 302 6.9 
'"Welfare™ Homes...» + « i - 27 3 12 0.8 40 0.9 
Auxiliary Hospitals ...... 230 fen) 102 iO 319 20.5 651 14.8 
GenleraliHospitalsi ts. mete sie. 326 24.0 403 Cite: 447 28.8 1 176 26. 8 
Mental Hospitals. ....... 49 S10) 70 4.7 124 8.0 243 Bey: 
thio weg amicmer ns Ee lets rss eas 25 ae 15 1.0 27 ey 67 te5 

EL OT Av IGS aaremtevEs lense! “st. ie ois) ols 1,359 100.0 1,482 100.0 1,553 100.0 4,394 100.0 














Slightly more than two thirds of the discharges 
from nursing homes during 1969 were to general 
hospitals and only 4.8% of the total discharges were 
to auxiliary hospitals which is a clear indication that 
most patients are being transferred to hospitals for 
acute phases of illness. Discharges to private homes 


cle erm 


include visits and leaves of absence of more than 48 
hours duration. Transfers to mental hospitals continue 
to show a decreasing trend as 46 patients representing 
only 1.7% of all discharges were referred to mental 
institutions. 


PLACEMENT OF PATIENTS WHO LEFT CONTRACT NURSING HOMES 


DURING THE YEAR 1969 


Patients Went To: 1969 

Faetalnvict hemi OLIN eS cele ie mas Me tite si ates cute Bi 
Other Contract Nursing Homes... 86 
Senior Citizens" Liodges}). . . 2.2. « oh. < 36 
Homes Operated Under Welfare Homes Act - 
Auxiliary Hospitals . ; 128 
Geneiralvilospitalispy . rte.) et mas 2 
Micrateaul Iakocionelicy 5 5 4 4 ee ob SRE oe cai - 46 
Other And Unspecified .... ; 12 
TOTAL . eM Mee en orton te Ze Ot 


Number Of Patients 


Percentage Distribution 


1968 1967 1969 1968 1967 
652 767 Zee 23.4 ZO 
101 156 Sac Seo 6.0 

34 45 1.4 leez ef 

1 e a rs = 

119 147 4.8 4.3 5.6 
1,806 1,402 66.9 64.7 bang 
69 84 7 Ze ES ees 

C 2 Ags) eS al 
2,789 Zo0S 100.0 100.0 100.0 


*Visits And Leaves Of Absence Included Under Private Homes. 


Type of Accommodation 


The distribution of patient days according to 
type of accommodation requested and paid for by 
patients is shown in Table 9. The 1969 percentages 
reflect little change in demand for preferred accom- 
modation as compared to previous years. There were 
14,192 more semi-private days in 1969 than in 1968 


EAB Iss: 


and 3,119 more private room days. Detailed informa- 
tion for each nursing home is given in Table 29 
(Appendix). This table also reveals that patients who 
paid for semi-private and private room accommoda- 
tion accounted for 25.4% of the total days in Calgary 
nursing homes, 18.2% in Edmonton nursing homes and 
only 10.8% of the total days in the remainder of the 
province. 


PERCENTAGE DISTRIBUTION OF PATIENT DAYS BY TYPE 


OF ACCOMMODATION CHARGED 





Percenta ge Distribution Of Days 








Number Of 
Type Of Accommodation Charged Days 1969 1969 1968 1967 1966 
Standards Wasclatnctereiremt cnn earteere ms WZitiane 5) Sigel Si2ao Sizes Sulton, 
Semi-Private Wards fs. 1s 6. 174, 864 eS 10.9 10.7 iis 
PrivatemWard sacks cane tcutcmcs sien. 102, 726 6.6 6.8 6.6 6.5 
NOL Ateeiete tie tte Matetetaten Teor alee 1,549, 845 100.0 100.0 100.0 100.0 


CHARACTERISTICS OF PATIENTS 


The analysis of admissions and days of care by age 
group presented in Table 10 reveals the same general 
pattern as in previous years. The very large majority 
of patients who received care in the nursing homes in 
1969 were in the 70 years of age and over group, with 
the largest percentage in the 80 to 89 group. 


6. 


Patients 80 years of age and over accounted for 
54.1% of total admissions in 1969 as compared to 
52.5% in 1968 and for 61.7% of total days of care as 
compared to 57.3% in 1968. Admissions in the 90 and 
over group increased from 277 in 1968 to 344 in 
1969 and the days of care for this group increased 
from 155,646 days in 1968 to 248,795 days in 1969. 
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TABLE 10: ADMISSIONS AND DAYS OF CARE BY AGE GROUPS 
Average Census 
Percentage Distribution Of Patients 
Average Per 1,000 
Age Population Admissions Days Of Care Census Population Admissions Days Of Care Population 
0g Meee 341,500 12 2,179 6.0 21.9 a3 7 .02 
LOst9t; eet 323, 000 7 648 1,8 20.7 b2 x .01 
20-29 et 225, 600 6 2,710 7.4 14.5 32 2 . 03 
20 eS 00 wee 194, 200 16 7,926 Zink 12.4 5 5 a 
40249040.) eee 179, 600 49 21, 364 58.5 11.5 1.4 1.4 . 33 
5OSK9 Gh. date tee: 134,600 102 48,141 131.9 8.6 2.9 3.3 .98 
6069 eee. 89, 300 371 129,049 353.5 5.7 10.6 8.3 3.96 
1019 eee 51, 100 1,015 375,790 1,029. 6 3.3 29.1 24,2 20.15 
80 -89)y.. eee: 20, 000 1,542 709, 615 1,944.1 ies 44,2 45.7 97. 20 
90 And Over. ... 2,100 344 248,795 681. 6 ad 9.9 16.0 324.57 
Age Not Stated... - 26 Bol 15.1 - oat od - 
TOPAR Gero Oe1g561-000 3,490 1,551,732 4,251.2 100. 0 100. 0 100. 0 ee 
**_ 05 Or Less. 

‘Yhe ratio of male to female patients in nursing There has been no significant change in the 
homes in 1969 has shown a slight variation from the ratios of married, single, widowed and divorced 
pattern in previous years. The ratio for patients in patients. 
nursing homes at 31 December, 1969, was 39.4% to 
60.6% respectively as compared to 41.2% and 58.8% Table 30 (Appendix) presents a combined 
in 1968; 41.5% and 58.5% in 1967 and 40% males and summary of patients by age, sex and marital 
60% females in 1966. status. 


TABLE 11: DISTRIBUTION OF PATIENTS BY SEX AND MARITAL STATUS, 1969 


























Patients Discharged Or Deceased Patients In Nursing Homes 31 December, 1969 
Male Female Total Male Female Total 
Marital Status Number Percent Number Percent Number Percent Number Percent Number Percent Number Percent 
Marriedys 7.) = 416 28.3 269 16.2 685 2UnS 444 25.1 355 13°54 oo 17.8 
Binglesc ou-ieme 313 21S 112 oni 425 1326 515 29.2 242 8.19 757 16.9 
Widowed 
Divorced Or 
Separated. ... 743 50.4 1,282 tape 2,025 64.6 807 45.7 2,118 78.0 2,925 6555) 
TOTAL ers 1,472 100.0 1,663 100.0 3,135 100.0 1,766 100.0 2,015 100.0 4,481 100.0 
The statistics presented in the following Tables mation on their patients. This record provides the 
12 to 24 inclusively comprise data obtained from a fundamental information required to establish and 
survey conducted on 21st October, 1969, in all nursing develop effective individual patient care programs. 
homes excepting the George Boyack Nursing Home 
which was not yet in operation on that date. The Table 12 shows a distribution of patients by 
total number of patients shown in these tables do not year of admission to the nursing home in which they 
agree or correspond with the totals given in the other were residing at 21st October, 1969, the date of the 
tables of this Report which were compiled on a full annual survey. This table, however, does not reflect 
year or year end basis. the fact that 310 of these patients came from other 
nursing homes and the year of their first admission 
The special form used in the survey was de- to a nursing home is therefore not indicated. The 
signed not only to obtain data on the characteristics table shows that the majority of patients have resided 
and care requirements of nursing home patients, but in their present homes for more than one year. 
also to provide nursing homes with the means for Approximately 1,200 patients have resided in their 
obtaining a more comprehensive background of infor- present homes for three years or more. 
TABLE 12: NUMBER AND PERCENT OF PATIENTS IN NURSING HOMES AT 21 OCTOBER, 1969 
BY YEAR OF ORIGINAL ADMISSION 
Calgary District Edmonton District Other Districts All Districts 
Year Of Original Admission Number Percent Number Percent Number Percent Number Percent 
Prio€/Top)964 5. sgen.ferd dom 33 2.4 49 556 18 Ve 100 2a3 
19646 sea ds meee ut 120 8.8 56 3.8 34 ine 210 4.8 
1965.7. cee cans ce nines 03:7 10.1 107 Mean 75 4.8 S19 anes 
1966 72.5. PO Ce) 200 14,7 192 13.0 219 14.0 611 13.9 
1967. 15U. Gay gh aangeneee es 252 18.6 258 17.4 298 19.2 808 18.4 
196853.0., ae eee oe. ee a 285 21,0 341 23.0 402 25.9 1,028 23.4 


L9G9 ee alpaca saree ees eens S32 24,4 479 32.3 507 32M LSl's 30.0 





TO TA Vyas eect LODO 100.0 1,482 100.0 1.553 100.0 4,394 100. 0 
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Table 13 shows a distribution of patients sur- 
veyed on 21 October, 1969, by age, sex and marital 
status and by districts. The ratio of males to females 
is nearly the same as that indicated in Table 11 which 
is based on patients in nursing homes on 31 December, 


11 


1969. Table 13 also shows that 63.2% of all patients 
surveyed were widowed and that there were 2,049 
widows as compared to 731 widowers. On the other 


hand, there were 528 single males as compared to 
242 single females. 





























TABLE 13: NUMBER AND PERCENT OF PATIENTS SURVEYED ON 21 OCTOBER, 1969 
BY AGE, SEX AND MARITAL STATUS 
Calgary District Edmonton District Other Districts All Districts 
Number Percent Number Percent Number Percent Number Percent 
AGE 
QSOS ei ere tee! hers 0 - 11 ai, 1 ll 12 2 
OSS ye etna mets ratte: e/o10r= 1 al 1 ae! - - 2 on 
ZO Se One esol 2s 5 vohlcs” - - 4 3 4 :3 8 ee 
BOO Gulls. ape wety st cst. 1s a = 2) 8 aD: 9 .6 19 4 
Ae 49 Mtn tonics sais i Ve 68 Zine 21 1.4 69 io 
Ge ee (2 5 Ss Ide a. to Roepe eee 40 2a, 5S: 358 46 2/010 139 Sa! 
CO=69)" ere cers) a ok 98 Ws 2 1372 ong 167 Oe 397 710 
LO 1 eee 293 21.6 382 Zen 384 24,0 0b9 24,1 
SOHC Omer m cn cas 738 54,3 678 45.8 707 45.5 2, 123 48.3 
90And Over. - . a V2 180 Wael 211 133.5 562 12.8 
Age Not Stated. . 1 ae - - 3 nie. 4 sal 
TOWAISs vais, 6 15359 100.0 1,482 100.0 1D 100.0 4,394 100.0 
SEX 
Male. . 449 Borel bz ea) 696 44,8 Veaw3sy, 395 
Female. 910 66.9 890 G0}, 857 5aae ZOO 7. 60.5 
L© TAs 19359 100.0 1,482 100.0 i> >3 100. 0 4,394 100.0 
MARITAL STATUS 
Male - Single 126 281 168 28.4 234 33510 528 30.4 
Married... 2 24.9 143 24.1 163 23.4 418 24.0 
WHGIGNIEC 6 5 6 6b 6 Bt 194 43.2 262 44,3 2D Is 3 (oA 42.1 
Divorced Or Separated od 3.8 19 Sz 24 325 60 SD 
TOMA Liane eee arm tse ey 449 100.0 597 100.0 696 100.0 Leno 100.0 
Female 
SNL eee tc 81 Sag) 95 LO cad 66 Meet 242 ood 
Married . 82 OEnO 114 Zo 138 16.1 334 20 
Widowed manta rie. on 80.3 672 WO 646 On 2,049 ates 
Divorced Or Separated 16 eo 9 1.0 7 .8 32 ae 
i © ean ere etm a mn ten es te 910 100.0 890 100.0 857 100.0 ZOD 100.0 
TOTAL MALE AND FEMALE 
Single 207 Sa 263 iis 8 300 OS 770 Dinak 
Married gmc) on -- 194 14,3 257 ition 301 19.4 152 V7sA 
Widowed---.--- 925 68.1 934 63.0 921 5935 2,780 6322 
Divorced Or Separated 33 2.4 28 ei el 2.0 92. Zz. 0 
TOs ACen emer nee eee s Meo mo. ce S59 100.0 1,482 100.0 TD 5S 100.0 4,394 100.0 


Mental and Physical Conditions of Patients 


The function of a contract nursing home is to 
provide supervision and assistance to its patients in 
meeting their personal care needs. At the same time 
nursing home staffs are expected to help patients 
achieve their full potential for self-care or indepen- 
dence. The need for and the extent of the supervision 
and personal care required in any. one case are 
determined by the mental and physical conditions 
of the individual patient. Tables 14 to 17 inclusively, 
assembled from data obtained from the survey con- 
ducted on 21st October, 1969, illustrate these needs. 


The geographical divisions employed in the 
tables were selected on the basis of a comparable 
distribution of nursing home beds among the three 


areas, namely, the metropolitan areas of Calgary and 
Edmonton and the combination of all other districts 
with contract nursing home facilities. The popula- 
tions of the above divisions are 394,776, 476,826 and 
520,096 respectively. 


A. Mental and Behaviour Status of Patients 


Many patients are admitted to nursing homes 
because their physical or mental condition has de- 
teriorated to the point that it is impossible for them 
to live by themselves or with their families. They 
may also be handicapped by emotional and behav- 
ioural disturbances which further complicate their 
condition. 
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Nursing homes must, therefore, adapt their care physical impairment but requiring maximum super- 
programs to the physical, mental and behavioural vision for personal safety and it will not be as com- 
capacities of each patient to perform the ordinary prehensive as in the extreme case requiring total 
activities of daily living. Accordingly, the care pro- nursing care and supervision because of severe physi- 
gram for a patient with severe physical limitations but cal disability complicated by substantial impairment 


with no significant emotional or behavioural problems 


will not be the same as for the patient having minimal SE ed One ee 


TABLE 14: NUMBER AND PERCENT OF PATIENTS IN NURSING HOMES AT 2] OCTOBER, 1969 
BY MENTAL AND BEHAVIOUR STATUS 














Calgary District Edmonton District Other Districts All Districts 
Number Percent Number Percent Number Percent Number Percent 
MENTAL STATUS 
TNo aeraaa dfs ieay couse rent sto Moet Uc) Oar Om omc 470 34.6 5 38.7 509 32518 S52 35a 
Occasionally Confused. .......... 428 SU 469 Sree 473 30.4 1,370 oA 
Gonfused Most Of Ther timer nrairamntn 199 14.6 187 12.6 271 Aaa 657 15.0 
Completely Confused. ..........-. 155 11.4 123 8.3 166 10.7 444 10.1 
Sy ChOLL Camm: Mel's) (MiMi om lell Nisan -Mt-lcis 80 5.9 64 4.3 80 Beez, 224 ba 
Retarded\mer oho mess) oP eecemre 3, celree anne 27 Za0 66 4,4 54 35 147 3.4 
TENG) TAS 7, crates "eotetee dusteratcle cali, ceieteyMleWaccll si etehccMmecHi 1,359 100.0 1,482 100.0 1,553 100.0 4,394 100.0 
BEHAVIOUR STATUS 
Socially Responsible (Normal) Behaviour. 513 37.8 441 29.8 478 30.8 1,432 B26 
Confused But Co-operative And Harmless 475 34.9 553 Sie 660 42.5 1,688 38.4 
Inert ey ood Boh. O 6 Bid oars ceo a.o 91 mmr A 85 Se 93 6.0 269 (yt 
Wiithiclsavyieasmcicyaboi istic imcein +/io opm cmon eon nErS mS 61 4.5 pty er) 89 om 261 33) 
Wiandesa se, ture le acts, co) slave) mal Pacomme eons 51 3.8 43 Zend) 66 4.2 160 ST 
[De pt: e\s 1c © Claremmannrs it oats tcnt- t= 59 4.3 96 6.5 51 B58 206 4.7 
PNSGiit alt Clas te een ete u tense mec re 88 655 107 iene iS 4.7 268 Onel 
Completely ais sive.) vm mie <incnneinmeain ine 21 eS 46 Sl 43 Zao 110 Da 
TE @) SASL eave Ramee aoe oe) inc oUclteicr voc nein te meine 13359 100.0 1,482 100.0 155s 100.0 4,394 100. 


o 














Table 14 indicates that more than 56% of all to others. They include a significant number with 


patients as assessed by the directors of nursing showed minimal physical disability but who require protected 
some degree of confusion. Most patients in this living arrangements and supervision to prevent them 
classification are the so called “senile” patients who from wandering, to keep them clean and properly 


are not psychotic and show no symptoms which dressed and to protect the degree of health they 
might cause them to be a danger to themselves or still have. The 224 patients classified as psychotic 


TABLE 15: NUMBER-AND PERCENT OF PATIENTS IN NURSING HOMES AT 21 OCTOBER, 1969 
BY SENSE FUNCTIONS AND ABILITY TO COMMUNICATE 











Calgary District Edmonton District Other Districts All Districts 

Sense Functions Number Percent Number Percent Number Percent Number Percent 
Speech ~ Normal. ,..... 1031 Da 1,086 ne 1,091 HOSS Se 208 (320 
> dkeahseblanclhs Go Cc 286 215 0 365 24.6 408 26. 3 1,059 24.1 
=A SeMtue este) sens 42 Da ae Za 54 3.4 2 259 
HE ©) Aa etre gars e Vener <6 6 oe ty 1359 100.0 1,482 100.0 1553S 100.0 4,394 100.0 
Warehloyy, SING ssaacilg ¢ o oo S 456 33816 488 S29 682 43.9 1,626 Se00 
=lirxap oat OCaml amit memne 855 62.9 957 64.6 830 53.4 2,642 60.1 
=A DS eiitwec cused co eae 48 3.5 ii Za 4l eal 126 Za) 
MHOMWLUY oh olay Ae et Bh one 13359 100.0 1,482 100.0 12553 100.0 4,394 100.0 
Hearing, =) Normalia. ea t 759 Bag 815 55.0 824 Sal 2,398 54.6 
EEA pale Camemmen site 578 42.5 640 43.2 710 45.7 1,928 43.9 
=A bSerituc arc some 22 16 iG 1.8 19 ee: 68 Le) 
TOMTAT: fechas copes Wem on ome 1,359 100.0 1,482 100.0 553 100.0 4,394 100.0 
Understanding - Normal. . 836 61.5 865 58.4 860 55.4 2,561 58.3 
- Impaired. 446 Sao 562 Silene) 619 Bae Ozu) 3 feLO 
- Absent. . lia Dy 55 Semi 74 4.8 206 4.7 
TOBA Lome cn. ec. eematreare 1,359 100.0 1,482 100.0 1,553 100.0 4,394 100.0 
Language Problem. .... Bi Dest 93 Oe 104 Bf 234 5 
Wear Gla ssecm. aw ains oben 917 Grae 996 67.2 862 55.5 2att 63.2 
Wear Hearing Aids ...-. 125 ene) 98 6.6 09 Bil 302 G59 
Wear Dentures. 0s). «se ene 1,143 84.1 eZ 2 82.4 1,006 64.8 3757.0) Ti Olnt 
Have No teeth...) ones 3 79 5.8 89 6.0 237 l5e3 405 oz 
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would include to a large extent those who have been Table 15 provides an analysis of ability and 
stabilized following extended treatment in a mental impairment with respect to the senses of sight and 
hospital and would not include patients with acute hearing and the faculties of speech and understanding. 
forms of psychosis. Slightly more than 5% of all patients were further 

Table 14 also provides a classification of patients handicapped because they could not speak or were 
on the basis of behaviour and were classified by unable to communicate adequately because no other 
directors of nursing in the category which best de- patient or staff could speak their language. Over 
scribed their individual behaviour or predominant 85% of all patients wear dentures or have no teeth 
mood. which means that less than 15% still have their own 

teeth. 


B. Physical Condition of Patients Table 16 points out the extent of impairment 


Tables 15 to 17 illustrate the physical condition particularly in the lower limbs. There is very little 
of patients in contract nursing homes at 21st October, change in the percentages reported for all districts 
1969, in 1969 as compared to 1968. 


TABLE 16: NUMBER AND PERCENT OF PATIENTS IN NURSING HOMES AT 21 OCTOBER, 1969 
BY USE OF LIMBS AND EXTENT OF IMPAIRMENT 

















Calgary District Edmonton District Other Districts All Districts 
Number Percent Number Percent Number Percent Number Percent 

Arm Right - Normal... . eee del i2)5. Ud 1278 86.2 1,226 78.9 3,715 84.6 

ame adne Care ey Sere 176 le) 267 estas 554 ZAG 

=a NOMUIS Gz caea tears 36 2.6 25 a 59 3.8 120 by, Th 

- Amputation. . 1 el 3 2 1 wl 5 ol 

- Prostheses. . 0 - 0 - 0 ~ 0 - 

TE OIA Sey eta tes 2s), cars hs OD 9 100.0 1,482 100.0 1555 100.0 4,394 100.0 

Atm Weft — Normal. = . .« ee: 89.3 pez it 84, 8 oS iLOwes 3,664 83.4 

srlrimepalceciaie el pia 8. 2 199 13.4 281 See: 591 13.4 

SING WEG 5 550 6 34 Za 25 en 78 570 Si7 Saal 

- Amputation .. 0 - 1 ae 1 el Zs wil 

- Prostheses .. 0 - 0 - 0 - 0 - 

TC ORLAN IT mye mrenietmen sims usitee ts! sc 1359 100.0 1,482 100. 0 553 100.0 4,394 100.0 

Leg Right - Normal .... 882 64.9 898 60.6 876 56.4 2,656 60.4 

~ Impaired ... 389 28.7 509 34,4 SY HE 335), 1,420 3265) 

-NoUse.... 75 ba 61 4.1 142 Se 278 653 

- Amputation. . 7 25 8 a 10 6 25 6 

- Prostheses . . 6 aft 6 .4 3 2 15 4 

fe @ FAS peu seme ewomeatn at sess) ats 1359 100.0 1,482 100. 0 1553 100.0 4,394 100.0 

Meg ett Normal’). 2... 895 65.9 890 60.1 847 54.5 ZROSz Dog, 

-Impaired.... 382 Zon Be 34.5 545 Be il 1,439 32..5 

=mNOUUISE® ccs 74 5.4 65 4.4 148 oS 287 655 

- Amputation... 7 a5 8 AS 13 ag) 28 .6 

- Prostheses... 1 aul: 7 oe) 0 - 8 oe 

OE Tey armen ei ou sh siecibogh os 59 100.0 1,482 100.0 153 100.0 4,394 100.0 
7. SERVICES AND TREATMENT REQUIRED A. Assistance Requirements in Activities of 

Daily Living 
The preceding section dealt with the character- Tables 17 to 20 illustrate the personal care needs 


istics identifying the mental, physical and sociological of nursing home patients. 
factors which affect the amount of personal assistance 


and supervision required by nursing home patients. eee Une iets Garhadegreciormobility: of 


patients is shown in Table 17 which also shows the 


: : , ve number and percentage of patients on the basis of 
The first part of this section presents a classifi- ability to transfer to or from sitting and standing 


cation of the assistance required by patients in the positions and the ratio of those requiring assistance 
activities of daily living and the second part lists the in and out of bed. 


services and treatment which nursing homes must also While a large majority of the patients were able 
provide to maintain the health of their patients and to to walk, nearly one third of the “walkers” required 
prevent deterioration insofar as it is possible to do so. walking aids such as canes or crutches or required 
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staff assistance; more than 27% of all patients were 
mobile in wheelchairs of whom less than one third 
were able to use them unassisted. Table 17 also 
points out one of the major impediments to a more 
active life on the part of the elderly. Less than 50% 
of all patients can get around without the use of 
walking aids, wheelchairs or staff assistance. 


The majority of patients were able to make the 
specified positional transfers unassisted. 


Over 12% of all patents require the ordinary type 
of restraint to keep them from slipping or falling off 
chairs. 


All districts have shown an increase in numbers 
and percentages of patients participating in group 
exercises and range of joint motion exercises. 


The efforts of nursing home staffs to get patients 
out of bed and dressed in their own personal “day” 
clothes are reflected in that only 29 patients or less 
than 1% of all patients are confined to bed all the 
time. The number of bedfast patients reported in 
1969 reflects a continuing reduction when compared 
to the 40 bedfast patients reported in 1968 and the 
265 patients classified as bedridden in 1964. 


TABLE 17: NUMBER AND PERCENT OF PATIENTS IN NURSING HOMES AT 21 OCTOBER, 1969, BY DEGREE OF MOBILITY, 
BY ABILITY TO MAKE POSITIONAL TRANSFERS AND PARTICIPATING IN EXERCISES 





Edmonton District Other Districts All Districts 


Calgary District 






































Number Percent Number Percent Number Percent Number Percent 
MOBILITY 2 
Walk = Independently «. «00 2 eso © 6 @ ws 681 50.1 783 52.8 709 45.7 Zee ee 
= With Assrstances i). (0) si -mcmeolts Mame nalNalna 152 WE 74 137 9.3 262 16.8 bet 12.5 
TOTAL 833 6153 920 62.1 971 62.5 2,724 61.9 
Use Walking Aids - Independently ........ 2 2082) B72 2501 284 VSS 931 2122 
- With Assistance. .... « « 99 hare 115 et 120 howl 334 7216 
ORBAC Eateret ce. to heron te Ger el) cok <6) <a) fol kel oisi 001 (sds) ol Romulo 374 Ziad 487 32.8 404 26.0 1, 265 28.8 
POSITIONAL TRANSFERS 
In And Out Of Bed - Independent ........-. 954 TOeZ 1,083 sank 920 59.2 2, 9D 61.3 
- Some Assistance . 29... 226 16.6 205 tere 302 19.4 135 16.7 
- Complete Assistance .... 172 BZ elt 171 Lie5 342 ZO 1 655 14.9 
TE OUWA Tee ata eo Matts eta teins} (ovale eMeoMtel (ote Poles meanc= eS 52 99755) 1,459 98.4 1, 534 98.7 4,345 9879 
In And Out Of Wheelchair - Independent ..... 106 nes 120 8.1 102 6.6 328 2D 
- Some Assistance .. 96 Vet 105 toe 160 10. 3 361 8.2 
- Complete Assistance 133 9.8 134 9.0 261 16.8 528 12.0 
Ti @ARANG: Sect come crweotemrat tole) sorml'e! ta tieiephte’ oy eve eyera Teel Haters yee Me 335 24.7 359 24.2 523 Baer Leet Det 
On And Off Toilet - Independent ......... ; 970 71.4 nS Cane 939 60.5 3,024 68.8 
- Some Assistance. ...... 208 15.3 180 TZeat 300 19.3 688 LSet 
- Complete Assistance .... 167 P25 162 10.9 286 18.4 615 14.0 
OURAN ge. say Yo, clue MRSMRS) io) (ok co) Toy ca) fla ite ia) Sigh (eth aaa Rely ve 1,345 99.0 Nee ea) 98.2 25 98.2 4,327 98.5 
In And Out Of Chair - Independent ........ 1,003 73.8 1,096 Ted 953 61.4 3,052 69.4 
- Some Assistance ..... 159 137 “163 11.0 260 16.7 582 13.3 
- Complete Assistance... 164 12,2 152 10.3 271 V5) 587 13.4 
Eh CAPA mentees aceite tetra Tiottet en tel cop ott sia 6 niet lira me mtste ies 1,326 97.6 1,411 95.2 1,484 95.6 4,221 96.1 
Biedtase beets) sci agit os Vapi) sco. 6, ap ed oon ie © ome 6 4 Tea an LZ .8 29 at 
Require Ordinary Restraints. ....+.++-e«++s-e 97 la: 183 W253 270 17.4 550 UZS5 
Groupie xereises Wee) sive to c00 sie) sel eyo) ol hum se 299 2200 231 15.6 341 22.0) 871 19'S 
Range Of Joint Motion Exercises. ........ 187 13.8 137 9.2 315 20.2 639 14.5 





The number and percent of patients requiring 
assistance to meet their daily and weekly hygienic 
needs are shown in Table 18. 


Table 19 shows that nearly 24% of all patients 
required varying degrees of supervision and assistance 
in feeding and 254 patients or 5.8% required com- 
plete assistance to be fed. In comparison with pre- 
vious years, this reflects a continuing decrease in 
numbers and percentage of patients requiring this 
type of assistance. Over 76% of all patients fed 
themselves independently as compared to slightly 
more than 70% in 1968. 


Because of the hazard involved, most nursing 
homes have adopted a policy of assisting most if 
not all patients into and out of the bath tub regardless 
of their physical condition. This accounts for the 
high percentage of patients classified as requiring 
assistance or supervision in this function. Less than 
7% of all patients take shower baths, partly because 
many patients prefer the tub bath which is familiar 
to them and partly because the nursing home does 
not provide this facility. Most nursing homes rarely 
find it necessary to give bed baths and notwith- 
standing the extra effort involved, prefer to provide 
a more beneficial tub bath. 


There has been a slight reduction in the per- 
centage of patients receiving tray service in their 
rooms and a corresponding slight increase in the 
percentage of patients eating their meals in the 
dining rooms or lounges utilized for this purpose. 
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TABLE 18: NUMBER AND PERCENT OF PATIENTS IN NURSING HOMES AT 21 OCTOBER, 1969 
REQUIRING ASSISTANCE FOR PERSONAL HYGIENE AND GROOMING 
Calgary District Edmonton District Other Districts All Districts 
Number Percent Number Percent Number Percent Number Percent 
BATHING 
Dubr-windependent.. ss) els « « « teks: & sso 63 4.6 123 a3 72 4.7 258 529 
—wSuUpe my nL On Onl yiamrd) te io) lesieiie <<) s) « 0's 227 16.7 151 10.2 159 TOs2 537 12.2 
TISOVACEA SSIUSEAN CEH. Mees al oda se « 444 32. f 546 36.8 479 30.8 1,469 33.4 
= Complete Assistance). 3 3 nia « oe 483 SJelaia) 481 32.5 792 51.0 1,756 40.0 
ne cee aan ean Ar uO Neen = ee Se See: See eens fe oot a ee ee ee ee ee eR ae ee 
POAT: Fh tebe) Geach smcyle te sot el ait. ee ieee 1,217 89.5 1o0u 87.8 dO 96.7 4,020 91.5 
Shower = Independent, cs, « ce « «uss oe 5» « 4 go 15 1.0 5 a2 24 a) 
=joupervisioniOnky ny). 2). 2 se 6 3 1l .8 6 4 i 25 24 :5 
=yOOme: A'SSiStanCce «. 5 . so: @ 0 @ «© © 23 Lave: 48 Bae ll a 82 19 
- Complete Assistance: ........ 82 6.0 83 BO 8 5 173 ao) 
FLOM AS Ceeercm Meer ECR sale ate Rs Ae) Guster ie nae 120 8.8 152 LO 2 31 250) 303 6.8 
Bed Bath =Mndependent’.7 0). 2.4. 259 5 ss 8 a 3 2 7 ab: 2 Pa a2 <3 
eaSuperyision Only. 9. spot... « + 1 el 0 - 9 .6 10 BAe, 
- Some Assistance -.-++-+-+-++.-. 6 .4 1 al 53 3.4 60 1.4 
- Complete Assistance---+-+-+.+.-+s 25 eno 40 257 152 9.8 217 4.9 
SE Os Avt mesMNaL (scale CRE eBUoBNCIMIoY |e! oie! le Mel a2 cel fe: sie) <6 35 2.6 48 3.3 216 132.9 299 6.8 
DRESSING 
- Independent- +-+-+++++++ee+--s 634 46.7 735 49.6 472 30.4 1,841 41.9 
- Supervision Only ---+--++-+-++-e-s 120 8.8 154 10. 4 174 ind 448 10. 2 
- Some Assistance -+-++++++-s-s 279 20.5 310 20.9 378 24.3 967 22.0 
- Complete Assistance---+-+-++.-. 326 24.0 283 Lat 525 33.8 1,134 25.8 
ER ©": Veen a eee os Mb ola one efoto aoe aon sel 6 1,359 100.0 1,482 100. 0 1,549 997: 4,390 9929 
Wash Face And Hands - Independent. .....- 966 Tae) 1,067 W210) 967 62. 3 3,000 68.7 
- Require Assistance, , 393 28.9 415 28:0) 586 STF 1,394 Bie3 
IR@t Aes er ey. oe ee ss 1,359 100.0 1,482 100.0 DS 100.0 4,394 100.0 
Clean Teeth Or Dentures - Independent, ,... 862 63.4 888 59.9 643 41.4 2,393 54.4 
- Require Assistance 445 3247 538 36.3 673 43.3 1,656 SM at 
HOMO Ty <) GRA Wowte yo. fio: Somcnee. Geer soon ac 1S Oy7 96.1 1,426 96.2 1,216 84.7 4,049 S53! 
Gomb Hainia Independent is. «een. | = - & 875 64.4 962 64.9 794 ayo 2,631 59.9 
= Require Assistancelu.i. < . « « « 483 3525 494 33,3 746 48.0 Vve3 39.2 
©) du Avie ee ct) Moke sic sie oMe Metter (suis are is) <s).@) 1,358 9909. 1,456 98.2 1,540 oom 4,354 9971 
Shave’ =\Independent. ....6 «fe %  « + 2 6 « «© 250 18.4 337 Ges hi 310 20.0 897 20.4 
= Require Assistance? . . 2... ++ « 202 14.9 253 Lis, 385. 24.8 840 19.1 
EIN) IUAC Te Br mi Mteinc ems MR Wecure) cue e (a) Ul slntel im tie 452 33,3 590 39.8 695 44.8 UST 39.5 
Heine Nasi Independent.) «<5 66s «56 « 243 Uta, 213 14.3 205 LS 572, 661 15.0 
= Require Assistance. ......-. 1,116 82.1 1, 269 85.6 1,348 86.8 Se733) 85.0 
BG) Aces ee iweD [cites (co; vol MIORUN once MEMS Ree eM orien: y's 1,359 100.0 1,482 100.0 Ly 553. 100.0 4,394 100.0 





Once again, the analysis of the returns in respect 
to utilization of dining rooms reveals a significant 
difference between nursing homes established since 
1964 and those which pre-existed Alberta’s Nursing 
Home Plan. The percentage on utilization of dining 
rooms varied from a high of 97% in a nursing home 
established since 1964 to a low of 19.1% in a nursing 
home which has been in operation for several years. 


The main reasons for low utilization of these 
facilities are the inadequacy of some dining rooms to 
accommodate all patients able to eat out of their 
rooms; reluctance on the part of certain operators 
to change over from the old concept of hospital-type 
tray service in rooms; reluctance on the part of some 
patients to change long standing habits or to mingle 
with other patients and finally the necessity to isolate 
certain patients, who, often at their own request, 
wish to eat alone because of poor eating habits re- 
sulting from infirmities. 


More than 38% of all patients were served special 
diets as at 21st October, 1969, as compared to nearly 
44% at 3lst December, 1968. 


As indicated in Table 20 nearly 30% of all 
patients are incontinent to some degree. Ten percent 
of all patients are on a toilet training program, the 
purpose of which is to prevent or minimize incon- 
tinence insofar as it is possible to do so. Nearly 90% 
of all patients use the regular toilet facility. As shown 
in Table 17 over 68% of all patients use the toilet 
facilities without assistance being required. Only 162 
patients or less than 4% of all patients require bedpan 
service which is an indication of improved facilities 
and care programs in our nursing homes today. Table 
20 also points out that very few patients requiring 
catheterization are admitted to nursing homes. 


One of the main purposes of a diversional and 
recreational activities program in a nursing home is to 
overcome inactivity and boredom, prime causes of 
physical and mental deterioration. The greatest and 
the most difficult challenge to nursing home staffs is 
to instigate the motivation and stimulation required to 
bring about the involvement of elderly handicapped 
patients in the program. 
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TABLE 19: NUMBER AND PERCENT OF PATIENTS IN NURSING HOMES AT 21 OCTOBER, 1969, BY FEEDING ABILITY, 
BY TYPE AND LOCATION OF MEAL SERVICES AND BY TYPE OF DIETS SERVED 
Calgary District Edmonton District Other Districts All Districts 
Number Percent Number Percent Number Percent Number Percent 
ee 8 ee ee eee ee ee 
FEEDING - Independent. ...,|.- 1,056 tent 1,198 80.9 110 AS 3, 364 76.6 
- Supervision Only... £49 Wt 131 &. 8 231 14.9 Syl! 1226 
- Assistance In Feeding 87 6.4 85 at / 93 6.0 265 6.0 
- Must Be Fed.....- 67 4.9 68 4.6 a) T5b\s 254 5.8 
ee 
T' ORAUIG .s. ret see tee ob coeuettents oe ame Veg 100.0 1,482 100.0 12553 100.0 4,394 100.0 
FACILITY USED - Tray In Room. 488 3559 556 SnD 450 29.0 1,494 34.0 
- Lounge... . 64 4.7 68 4.6 38 ne 170 3.9 
- Dining Room . 807 59.4 858 Eyiao) 1,065 68.4 Zh o0 Cee 
ROTA TGe seus Bimmeetsnercmesecdiediats -akees 59 100, 0 1,482 100.0 oS. 100.0 4,394 100.0 
DIETS - Regular, . 5 <2. 2 = «6 867 63.8 901 60.8 948 61.0 2,716 61.8 
=D iaAse tlCui sm ein erlsmCntenn su 7 138 10.2 ul 14.2 175 5 ees} 524 To 
etuoy, Seite oo oo 0 G Bal 173 amt 138 9n2 10 .6 321 eu 
=) Salta Pure ern ie atta aselnce 8 ao 44 3.0 132 8.5 184 4.2 
Eas OW Eat Monee eens aac ae 23 Tt 22 T5 26 Li 71 1.16 
=n lbyonys GEWONEIS oo 6 6 GF 29 Zed 21 1.4 35 Zao 85 1.9 
- Bland And Ulcer..... 44 Bae 40 Zeal 43 2.8 U2 Zn 9) 
- Mechanically Soft .... res 5.3 87 529 170 1059 329 1.5 
=I teem iteiits Wel sut ela 5 ~4 18 12 14 9 37 Hie 
HOW NIG, Ta Bot oe be oO emcees 559 100.0 1,482 100.0 1553 100.0 4,394 100.0. 
TABLE 20: NUMBER AND PERCENT OF PATIENTS IN NURSING HOMES AT 21 OCTOBER, 1969 
BY DEGREE OF CONTINENCE AND BY TOILET FACILITY USED 
Calgary District Edmonton District Other Districts All Districts 
Number Percent Number Percent Number Percent Number Percent 
(SHoreAelsn, ow. Cole ty ooea oo ty ou6 992 73.0 1,096 iano) 1,059 68.2 3,147 een 
ea ere ee a ee : 
Incontinent - Urinary Incomplete .. . 265 19.5 291 19.6 345 Zone 901 20.5 
- Urinary Complete... . 96 Karl 88 5.9 135 8.7 319 hed 
- Fecal Incomplete .... 166 W262) 186 T2255) 250 16.1 602 13.7, 
- Fecal Complete ..... 80 5.9 71 4.8 126 8.1 277 6.3 
Facility Used - Toilet. .... anne eZ 89.7 1367 92.3 17350 86.9 3,936 89.6 
S(Glojakesleolsy g AA HE oo 102 fe) 45 3.0 149 9.6 296 6.7 
- Bedpan And/Or Urinal 38 2.8 70 4.7 54 3.5 162 Seal; 
ee ee ee ne ee ee 
Catheter’), cieemelcol oh cies cis eno tt cin aks 1 oll 5 a 13 8 19 es 
ee er eee 
@ondoxa) see Briss t,he eds 2a ee 1 aa 17 141 8 8 26 -5 
Require - Laxatives. ....++-+-+--s 953 TOsk 910 61.4 865 55.7 2,728 62.1 
- Suppositories... .«. - = = 7.7, 13310 143 9.6 199 12.8 519 11.8 
= BPnemas ...-.ss-s+e2e-s 78 5a 121 8.2 115 7.4 314 Woe 
ae ee a 
OnsToilet i raiming./. eile «1 = AS os 113 8.3 87 Dea) 239 15.4 439 10.0 
TABLE 21: NUMBER AND PERCENT OF PATIENTS IN NURSING HOMES AT 21 OCTOBER, 1969, BY PARTICIPATION 
IN DIVERSIONAL AND RECREATIONAL ACTIVITIES AND BY FREQUENCY OF VISITS 
Calgary District Edmonton District Other Districts All Districts 
Number Percent Number Percent Number Percent Number Percent 
a ae Oe ee ee eee 
Group Activities - In The Home, ..... 681 SORT 707 47.7 897 Saens 2,285 52.0 
- In The Community, .. 14 110 24 1.6 25 1.6 63 2 
- Both Of The Above, . . 134 ono) 53 3.6 120 ba tt 307 lias 2: 
- No Participation, ... 530 39.0 698 47.1 511 Sees Lees9 39.6 
OMA Lae re eeteeen 2) st te AF heer oe oe 1,359 100.0 1,482 100.0 1 55S. 100.0 4,394 100:0 
Individual Activities - In The Home. ... 690 50.8 763 bia 787 50.7 2,240 5135/0 
- In The Community. 9 a 20 les 17 1,1 46 1.0 
- Both Of The Above, 142 10,4 62 4.2 12 Su 336 7.6 
- No Participation, . 518 38.1 637 43.0 617 Son ere 40.4 
TOPALZ, iacaep arse our aetouts Sine. oh cae oom 1,359 100.0 1,482 100.0 1,553 100.0 4,394 100.0 
Visitedi=, Regularly eam. coi tshs vs memes see 885 65.1 902 60.9 870 56.0 2,657 60.5 
siOccasionally. 7 204) oa, euleeen cute Te 388 28.6 453 30.6 562 36.2 1,403 wots 
= NOt Visited: swe cot cen keene 86 6.3 EZ 8.5 121 7.8 334 Talo 


—_ TE TT '''vv6wO §“ v0 v_ wv 0 _ TT TT SS a 


TOTA Eichs, bets tchss. cuien eects meme Loo9 100.0 1,482 100.0 1,553 100.0 4,394 100.0 
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Table 21 shows that the majority of patients 
participate in both group and individual activities. 
However, a significantly large number of patients do 
not participate in the diversional and recreational 
programs organized by the nursing homes. These 
patients to a large extent have no interest or actually 
refuse to participate. 


Table 21 also shows the extent of visiting by 
relatives and friends. Over 92% of all patients receive 
visitors. The number and percentage of patients not 
visited has decreased from the 435 patients or 10.5% 
of all patients so reported in 1968. 


B. Other Services and Treatment 


The preceding part of this section dealt with 
the personal care needs of patients. 


This part covers services and treatment which 
are the direct responsibility of the professional nurse. 
They are required to maintain health, to prevent 
deterioration in so far as possible and to meet 
emergencies and exacerbations of existing conditions. 
It should be noted that with the exception of oral 
medication, the services and treatments listed in this 
part are infrequently provided or administered. 


TABLE 22: NUMBER AND PERCENT OF PATIENTS IN NURSING HOMES AT 21 OCTOBER, 1969 
WHO REQUIRED ORAL MEDICATIONS, INJECTIONS AND DRESSINGS 


Calgary District 


Edmonton District 


Number 


Other Districts All Districts 


Number 




















Number Percent Percent Percent Number Percent 
MEDICATION FREQUENCY 
INOICs ET mEMw eM sm acieeh uo cMs) <ul i oko 84 OZ 127 8.6 179 Te 390 8.9 
When Necessary v. -s - =| fh - s 2 114 8.4 86 DS 104 Ond 304 6.9 
@rnceyDarl yale we ess ce et ke Molen ss: 20k 236 17.4 284 VORZ 285 18.4 805 L3e3 
Ayes DERIK Ge oo Go Oo Gb Oo ee eo 264 19.4 249 16.8 311 20.0 824 18.7 
Maree Pimes Maily cs 6) sce «© 416 30.6 429 28.9 400 25.56 1,245 28.4 
Hour MimeseOallyeeeeem t-te. penlne 231 17.0 279 18.8 251 No 761 Ves 
Mom eu© tC nimtemtel msremic cist oie) ie areiee 14 10 28 9 23 1.4 65 > 
HE: @) CAGE mycin Coa omoyhie. ery ch ratte es) at es ivela (@ 1,359 100.0 1,482 100.0 1553 100.0 4,394 100.0 
CONTROLLED MEDICATIONS 
Medications To Induce Sleep. ... 639 47.0 571 3845: 434 Claro 1,644 37.4 
Demerolsmaway vow swew chs vs cme. beans bien ee 1 ei 9 6 8 43 18 4 
Godeime Pew. meiromieite Wee <irorke) 6 “serous - - 3 5 3 57 6 ul 
29 2 ee TET e Rel eit ole eee eae 21 te 31 Zou 30 ee) 82 Ve 
Zo eeiustes RAs! s T aooMre deco ol as - - 6 4 8 a5 14 =3 
> TVE71. 1.213) stots ae ons Inc Uaken oases» aloo bene iz 59 28 ae 56 SO 96 Cee 
TOTAL MEDICATIONS PRESCRIBED 4,490 4,441 4,017 12,948 
LUN IEKCRMOIN ISH SS OO Gt Gna Coa cc 
ihoysqnllbkey ((DEMILY) a 5 Go BS mwa kcla's 42 Sek 56 308 50 Sip? 148 3.4 
Nittct i110 evap un erenan stteuaieay isolate ral Danes 67 4.5 46 3.0 184 4.1 
DNL SC CS MerenaMNoMcIUsINeioeMi enka) & osu 45 B03 23 D 29 19 oi Cane 
Mey rc UT az, 11 Steams lire) isle te Saceeeelh ce 6 4 11 7 28 1.8 45 Teal 
Psaloyeynkers) 5 ny 6 1 & Oo oy teak 1 ae 6 4 Nes Ta 24 a3 
Others) t cpewcm et cite rei sie Teh ah rs) Te 13 10 16 ee: a 15 52 te 
Pe iss ogee Nees ER ee a a ee ee ee ee 
Hig) TeAVEs Ct vo at ciao =o coer etna eto. a) ee 178 HS mall 179 ileal 193 255 550 2205 
DRESSINGS 
Wieekliv, omer siisl crs, sKeu leitch c/s) 7) ve 4 ae 4 eS 8 5 16 4 
BisiWieclklymcmemrsietst (ol ilau tele ts!" /s) to’ 7 mo 3 ae 8 5 18 4 
awl yao Meteo ous Ry atone iis 24 18 43 ng 43 Zeal 110 25 
WiC ew Daniilvasmcmte) fo va) ielife) lethal tots! (a) 2 3 «2 20 WS UZ 8 35 8 
(ihree bimes Daily. «6 « « +» « 6 .4 6 .4 6 = 18 4 
MoxeJOttenge gsm) - oe) eye ais nkow 1 and 3 onl 1 1 5 en 
EO AT Bate acivel, came Sake arene aod eh 45 3.3 (2 5.3 78 G50) 196 4.5 











Oral Medications and Injections 


Table 22 lists the number of patients receiving 
oral medications and the frequency of drugs being 
given. While 15.8% of all patients were receiving no 
medications or p.r.n. drugs only, it is of interest to 
note that 1,245 or 28.4% of all patients received medi- 
cations three times daily and 826 or 18.8% of all 
patients were on drugs four times daily or more often. 
Table 22 also indicates that a total of 12,948 medica- 
tions were prescribed, which is an average of three 
medications per patient as at the date of the survey. 


This table also shows a decrease in the use of 
narcotics in nursing homes. For example, 42 patients 
surveyed in 1968 required injections of Demerol as 
compared to 18 only in 1969; 5 required injections 


of Morphine in 1968 and none in 1969; 196 patients 
in 1968 as compared to 82 in 1969 required Frosst 
292 and 41 patients required Frosst 282 in 1968 as 
compared to 14 only in 1969. 


Injectable narcotics are normally given in nurs- 
ing homes on a p.r.n. basis only. In most instances, 
they are provided as emergency treatment prior to 
transfer of a patient to a hospital. 


Vital Signs 


Blood Pressure 

Table 23 illustrates that 2,515 blood pressures 
were being taken on a monthly basis, 299 weekly 
and 34 on a daily basis. This is an indication of the 
types of medications being given, such as hypotensors, 
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diuretics and tranquilizers which all have the effect 
of lowering the blood pressure. Nurses accordingly 
have found it necessary as a precautionary measure 
to check the blood pressure periodically before the 
administration of certain drugs. 


Pulse 


It is noted that there is a fairly high incidence 
of daily pulse being taken. This is due, in most cases, 
to the drug Digoxin, which has a cumulative effect 
and is slowly eliminated. Because many nursing 
home patients are on Digoxin for extended periods 
of time, this precautionary measure becomes necessary 
for early recognition of toxic symptoms and for dis- 
continuance of the drug where indicated. 


Temperature and Respiration 


Most nursing homes check temperature and 
respiration on a p.r.n. basis only,as the necessity for 
this procedure in a nursing home does not carry the 
significance that applies in a hospital. 


Special Services 


Table 23 also shows that a variety of special 
services are provided in nursing homes. Only 19 
patients or 0.4% required catheters and 26 or 0.6% 
needed condoms. A total of 9.3% or 410 patients were 
provided with special eye care to alleviate irritation 
and tearing which occurs as a result of a decrease in 
conjunctival (eye) secretions in the elderly. It is noted 
that 733 patients required special foot care which is 
an indication of the incidence of impaired circulation 
in the aged. It is of interest to note that 13 out of 24 
colostomy patients are able to care for this condition 
independently. In the majority of cases, it was found 
that patients receiving treatment for decubitus and 
varicose ulcers were admitted to the nursing home 
with this condition. The efforts by nursing home 
staffs to prevent decubitus ulcers is reflected in that 
655 patients are lifted out of bed and placed in a 
chair and also in that only 29 patients are confined 
to bed all the time. In 1969 only 0.4% or 16 patients 
required special restraints to hold them down because 
of agitation or behaviour as compared to 45 or 1.1% 
of patients in 1968. 


TABLE 23: NUMBER AND PERCENT OF PATIENTS IN NURSING HOMES AT 21 OCTOBER, 1969 
FOR WHOM VITAL SIGNS ARE TAKEN AND RECORDED 
AND PATIENTS WHO REQUIRED SPECIAL SERVICES 








Calgary District 


Edmonton District 


Other Districts All Districts 





Number 






































Number Percent Number Percent Percent Number Percent 
VITAL SIGNS 

Blood Pressure - Monthly... . 1,035 1Oe2: 718 48.4 762 49.0 Zs DL5 57.2 
- Weekly.... 27 Zao ig, ick 155 10.0 299 6.8 
=) Dadbyie vc. ore 5 Fae) 14 a8) VS 130 34 8 
OIA Tetagias as jeultct nes bedtei cl <b eco. 1,067 ons 849 Dee 932 60.0 2, 848 64.8 
Pulse --Monthly . 2%). « : 206 U5 ead 243 16.4 311 ZOO 760 LSS 
= WieeKly | (cua) del emis ; 16 ee 247 Tena 74 4.8 3317, Tsai 
<=) Ath yaaernaatente ot oes ours 145 POs 195 Tse 184 Iss 524 Tks 
OAS MM tus Moledi-s Sotelo pao oho tits 367 ZO 685 46.2 569 36.6 1,621 36.9 
Temperature - Monthly..... 204 510 161 10.9 246 1525 611 29 
= Weekley 0 selcelie z 1 244 1625 5 a. 251 be 
eal yen ctie lle siee 2 1 5 nS a 5 14 oS 
HINO AU c eraph ot tote ebuic avon eguersiot monte ite 208 bre: 410 Zien 258 16.6 876 1959) 
Respiration - Monthly. ..... 214 Sen 311 212 0 287 Tea5 812 18.5 
mi Wieelely: ts, a ais) sets) Le 2 al 152 uO) 4 a 158 3.5 
Seat hvac. tiel ae stems 33 2.4 5 we} 23 1.4 61 1.4 

ee nee ee ee a ae 
SE OEE ALT: rap relive weeperaengl an aer Aouk mts 249 Ly 2 468 31.6 314 20.2 1,03 1% 23.4 
Allergies! < ci s stem cies) ooteme ne 55 4.0 33 Zane: 56 3.6 144 Bee 
Catheter Veen Gabe. catemr as 1 ae 5 4) 13 ao 19 4 
Condoms +) eee. Tat Se are eae 1 sail! Ur Pei 8 5 26 6 
Hye (Cate jamie tens. ot cite aeeeteees ¢ 141 10.4 104 7.0 165 10.6 410 3) 
Ear Care ante eb ctawtee “er 78 apa tsigetta. @ 25 ea 22 15 Li fe2 159 S80 
Special oot, Cate) ois aan enne 152 Lez 335 Z22.,0 246 15.8 733 16.7 
OxyiG en ve sacs: os eukonte Ce atm ° - - a al 1 aul 3 By 
Isolation Technique 37. «06 «6 «ts 1 a - - - - di - 
Intake And Outnut’ |. ic) ste  sroureies 11 as 3 2 14 79 28 .6 
Colostomy - Independent. ..... 4 ee 5 $3 4 ‘ae iS eS 
- Requires Assistance. - - 8 ee 3 ae dey ae 
Ulcerations - Decubitus Ulcers. . 4 > 12 so 17 Lad 33 as 
- Varicose Ulcers .. 5 4 10 aT 10 1G 25 Go 
SpecialiRestraints. s cerere: one 5 4 il wa - - 16 4 
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Diabetic Patients 


Diabetic Urines— 634 or 14.4% of patients in nursing 


homes. 

Diabetic Diets — 524 or 11.9% of patients in nursing 
homes. 

Insulin — 148 or 28.2% of the 524 patients on 


diabetic diets. 


— 224 or 42.7% of the 524 patients on 
diabetic diets. 


Blood Sugar 


The-above summary provides an analysis of the 
special services required by diabetics in nursing 
homes. It should be noted, however, that out of a 
total 634 diabetic urine tests, 110 were performed 
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for screening purposes only. There are 224 blood 
sugars performed on 42.8% of all patients on diabetic 
diets. Daily injections of insulin are given to 148 or 
28.2% of patients on diabetic diets while 376 patients 
or 71.7% of diabetics are controlled by diet alone or 
in combination with hypoglycemic agents such as 
Mobenal, D.B.I., Diabenese, etc. 


Only those diabetics with stabilized conditions 
are admissible to nursing homes. Because nursing 
homes are not staffed or equipped to provide active 
treatment, brittle diabetics requiring frequent insulin 
adjustments and strict diet control are referred to a 
hospital rather than a nursing home. Occasional 
hospitalization is also necessary for nursing home 
patients whose diabetic conditions react to the point 
of requiring stabilization. 












































TABLE 24: NUMBER AND PERCENT OF PATIENTS IN NURSING HOMES AT 21 OCTOBER, 1969 
REQUIRING LABORATORY TESTS 
Calgary District Edmonton District Other Districts All Districts 
Number Percent Number Percent Number Percent Number Percent 

(imal voice ae ea TAY remarried ee ates 1 fey ede 96 Ta 132 8.9 247 TB) 475 10.8 

= Pave ry lOgMonthis 2. Mts ms « es 6 & @) % 228 16.7 7 oD 101 6,5 336 ree, 

= JEU nig CLINMOTANEI SS Gen 6 5.0 Gee 5 Dey OnD 34 2.5 67 4.5 ¥23 Tine 224 Died 

aml Lillia me media tec mcmama Ss, saute tome! fe 267 NOG 16 a 35 2.3 318 1.3 

= More Frequently 30 ss. ys. usw Caves) depen 1l a8 9 .6 10 oral 30 .6 

FENG) UAV te ive pron SRC Mep PSMA cof ete) Wao Se e's, vi de ay a 636 46.7 231 15 s16 516 3373 1,383 SD 

Diabetic Urine - Monthly Or Less Frequently... . w3 5.4 7 D 70 4.5 150 3.4 

- Weekly Or Every 2 Weeks ..... 50 Bim 126 835 93 6.0 269 6.1 

Se ALY ME Dae wists oh is) Manistee ACRE MES Ets =.) 1 US 5.4 67 4.5 3 4.8 215 4.9 

fb OIC AVE wear at fete memes ole ei nel Ronen eh Tenet ohne’ 196 14,5 200 1325 238 15,3 634 14.4 

Blood Sugar - Every 6 Months Or Less Frequently . 31 2.2 “43 Zao) 22 1.4 96 Dies 

=< Have py esuMonth'sy(., «ceases 20k spssy suns 20 1. 30 2.10 9 6 bo 1.3 

- Monthly Or More Frequently ..... 58 23 5 3 6 4 69 1.6 

BE OTA py amyeuere CCM Seat pris: ge ies col ME Beto Ss gels ier cameo 109 8.0 78 5.2 37 2.4 224 5rd 
Complete Blood Count 

- Every 6 Months Or Less Frequently . oie 4.2 138 oT) 29 to 224 <5 

- Every 3 Months Or More Frequently . 13 To 126 8.5 5 54 144 3.3 

FEO TAC ge ee eae aM ey seas oR oln igo) ied a hist go ita ee 70 Bel 264 fio 34 Cane, 368 8.4 

Haemoglobin - Every 6 Months Or Less Frequently. 23 20.1 1 al 274 1a, 548° 12.4 

- Every 3 Months Or More Frequently. 341 2501 5 ao 27 13:8 373 8.5 

nC) TAL ee ee Sete tases) YolauRer to Mer ja Set ct 1a) rose tela 614 45.2 6 4 301 Oe: 921 20.9 

White: BioodsiGount. ea. ci ete ois use eee Generis ee) 5 .4 1 1 8 5 14 4 

PE FOLDLOMD Hig STO wh is. oc! ter en fe eye Ie ss re 8) eee 5 4 8 6 1 el 14 4 

Other Laboratory Tests. 6. a2 © 6 <1) Geos be da Bu ee) 10 .8 9 6 15 10 34 8 





Laboratory Tests 


Table 24 shows that few laboratory tests are 
required for patients in nursing homes. Since the 
nursing homes are not equipped or staffed to provide 
diagnostic services, the majority of specimens, with 
the exception of diabetic urines are sent to the local 
hospital or other laboratory centers for analysis. 
Nursing homes arrange for laboratory tests as ordered 
by the attending physician. 


8. STAFFING 


A classification of staff employed in nursing 
homes at the end of 1969 is provided in Table 25. 
The details for individual institutions are given in 
Table 32 (Appendix). 





The percentage distribution of staff in the 
nursing homes has shown very little change when 
compared to 1968. 


The ratio of total staff to total patients in 1969 
is the same as it was in 1968. When the part-time 
personnel are equated into full-time at the rate of 
two to one and excluding the staff and patients of 
the Edmonton Veterans’ Home and the George 
Boyack Nursing Home (opened in late 1969), there 
are the-equivalent of 1,944 full-time staff looking 
after a total of 4,279 patients. This is a ratio of 45.4 
staff for every 100 patients or 1 staff for every 2.2 
patients. By comparison, the ratio in auxiliary hospi- 
tals in 1969 was 1 staff for every 1.1 patients. 
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The same formula applied to nursing staff only every 100 patients or 1 nursing staff for every 3.8 
reveals that with an equivalent of 1,129 full-time patients. The ratio in auxiliary hospitals in 1969 was 
nursing staff there is a ratio of 26.4 nursing staff for 1 nursing staff for every 1.7 patients. 


TABLE 25: ‘NUMBER AND TYPES OF PERSONNEL EMPLOYED AT 31 DECEMBER, 1969* 
a NCE Te UE NED Unc nr 


1968 1969 
ee 
Number Employed Percentage Number Employed Percentage 

Pye le Distribution Heels een Distribution 


Dee ee eee ee Eee 


NURSING SERVICES: 


Registered Nurses. ......-.- 87 130 Sas 97 2s Sued 
Graduates Niwrse's cme: aes ae on lemeierernes 24 20 19) 28 20 Za) 
Gevtifieds Nursing Aide Sse ames 38 14 2m 34 ae 2.9 
@xrderliciscmure 2:8 +) eukenaCane | CAROME 30 23 Zia 35 Bik Za 
@ther Nursing Stati me: anne 660 236 42.5 706 265 43.2 
BR ee 
Total General Nursing Services. . 839 423 5s 5 900 457 5g! 
Se ee ee 
SSSI NL, SAKES 6 o o & 4 oO GO 11 24 Dice3 11 25 Le 2 


a ———_————— 


GENERAL SERVICES: 














(Ndiminiistia tion mmieeeniCnn in omt-m-iee 60 43 4.4 67 bez 4.8 
Dietaryryg-aree so) >) oe) tone. tome A 319 144 Zee 325 ak 2uon 
lbpiirtbey —o 0-6 6 0 0-0 2 oo 0 + a 69 41 4.9 69 40 4.6 
Howsekeepiniga -m. une some tenn 135 55 8.9 140 49 804 
Operation And Maintenance 
Of Physical Plant) amen ten We) 22 et 25 21 L8 
Total General Services ....., 602 305 41.2 626 332 40.7 
TEOMUNIG, JIU SHIN 5 6 5 6 Hoo eG 1,452 752 100.0 1S Sif 814 100.0 








*Does Not Include Employees Of The Veterans' Home, Edmonton And George Boyack Nursing Horhe, Calgary. 
**In Calculating Percentages, Two Part-Time Employees Have Been Considered The Equivalent Of One 
Full-Time Employee. 


9. FINANCIAL of Edmonton and Calgary are included under Group 
The following Table 26 of 1969 indices is pre- 1; nursing homes of other cities under Group 2 and 
sented for comparative purposes. The nursing homes nursing homes in all other towns under Group 3. 
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TABLE 27: 


HOSPITAL SERVICES SECTION 


NAMES AND POPULATIONS OF DISTRICTS, NURSING HOMES IN OPERATION AND UNDER 


CONSTRUCTION, WITH OWNERSHIP INDICATED AS AT 31 DECEMBER, 1969 


Deen ee eee ee ——— 


District 
No. 


Name Of District And 
Nursing Homes In 
Operation Or 
Under Construction 


Population 
Of 
District 


Type 
Of 
Ownership 


Beds In 
Operation At 
31 December 


1969 


Beds Under 
Construction At 
31 December 


1969 


i aaa 


1 


10 
ut 


WA 
13 


14 


LS 
16 
ie 


17A 


GRANDE PRAIRIE AUXILIARY HOSPITAL 
ANDI NURSING HOMEF DIST RIG Te =item roots = ote 

Grande Prairie Central Park Lodge : - eae 
VERMILION RIVER AUXILIARY HOSPITAL 
AND NURSING HOME DISTRICT- - + +++ =+-. 

Dr. Cooke Nursing Home, Lloydminster. . 

Alice Keith Nursing Home, Vermilion. . 
DRUMHELLER AUXILIARY HOSPITAL 
AND NURSING HOME DISTRICT ; 

Dr. T. R. Ross Memorial Nursing Homie c 
WILLOW CREEK-CLARESHOLM AUXILIARY 
HOSPITAL AND NURSING HOME DISTRICT ..... 

Blunt's Nursing Home, Fort Macleod 
LETHBRIDGE AUXILIARY HOSPITAL 
AND NURSING HOME DISTRICT. .+-++.-+-+-+-:-s 

Devon Nuxsinie Homes. sm ii= irs me-monn =i 

Edith Cavell Nursing Home... 

MEDICINE HAT-FORTY MILE AUXILIARY 
HOSPITAL AND NURSING HOME DISTRICT . . 

River View Nursing Home... . 

Sunnyside Nursing Home. . CiNcy of te) aa eta ao ae 
CALGARY AUXILIARY HOSPITAL 
AND NURSING HOME DISERICT ~ 2). 3... 2. « 

Beverly, Nursinig: Elomve ng sie as eile ellen eile 

Blunt's Kenwood Nursing Home. Sete Poe hace saa aia: 

Bow-Grest Nursing Homes 220.0 1 3) 3.) 

Bow View Nursing Home..... ae ae ee es 

Brentwood Nursing Home. .......+-++.+-.- 

The Cedars Villa... Rael sfaas hoo ean Tats aes 

Calgary Central Park wedge ca Spregssthe ek: teelten fs ats kts 

Chinook Nursing Home . Sane 

Father Lacombe Nursing Home. . 

George Boyack Nursing Home 

Glamorgan Nursing Home. - - 

Maytain Nursing Tloniene slim ouso en om ono monn: 

Meadowbrook Nursing Home -+--++-+-++-:-s 

Scottish Nursing Honve = ei 9) ties onion mali: 

Southwood Nursing Home.....- ae 
CARDSTON NURSING HOME DISTRICT. Caen 5 
COLEMAN-BLAIRMORE NURSING HOME DISTRICT. 
BROOKS-NE WELL NURSING HOME DISTRICT. 
VULCAN-FOOTHILLS NURSING HOME DISTRICT . 

Twilight Nursing Home, High River....... 

Blunt's Nursing Home, Vulcan... . 3. 3. =. - 
HANNA NURSING HOME DISTRICT... 3 
MOUNTAIN VIEW-KNEEHILL AUXILIARY — 
HOSPITAL AND NURSING HOME DISTRICT 

Linden Nursing Home, Linden-.+++++++: 5 
RED DEER AUXILIARY HOSPITAL 
AND) NURSING HOMIS DIST RUGS a. nen erste cme cie moms 

Red Deer NursingsHome sna. cms ern 

West Park Nursing Home... 

Valley Park Manor. . 
STETTLER AUXILIARY HOSPITAL 


AND NURSING HOME DISTRICT. - - +--+ ++ ++ ees 

CORONA TION-PAINTEARTH NURSING 

HOME, DISTRICT - -mcic meen o sya ape) someone 

LACOMBE NURSING HOME DISTRICT eS hp toma meine 
Lacombe Nursing Home... . Leys) By es 


PONOKA NURSING HOME DISTRICT oie) eee on sain Ee 
Northcott Hodge Nurse Home. yy ta er cree ences 


ZS oe 


T5966 


8, 850 
6, 235 
HOR999 
19, 164 
11, 308 


25a OZ 


Private 


District 
District 


District 


Private 


Private 
Private 


Private 
Religious 


Private 
Private 
Private 
Private 
Private 
Private 
Private 
Private 
Religious 
District 
Private 
Private 
Private 
Private 
Private 


Private 
Private 


Religious 


Private 
Private 
District 


District 


Private 


88 


60 


50 


59 
100 


130 
100 


34 
96 
67 
154 
120 
148 
122 
149 
100 
222, 
58 
142 
30 
46 
120 


34 
36 


3 


79 
70 


42 


70 


100 


10 


ANNUAL REPORT 23 


TABLE 27: NAMES AND POPULATIONS OF DISTRICTS, NURSING HOMES IN OPERATION AND UNDER 
CONSTRUCTION, WITH OWNERSHIP INDICATED AS AT 31 DECEMBER, 1269 


ee ES ee ee 


Name Of District And Beds In Beds Under 
Nursing Homes In Population Type Operation At Construction At 
District Operation Or Of Of 31 December 31 December 
No. Under Construction District Ownership 1969 1969 
cee eee peenneree Ce eee 
18 WE TASKIWIN-LEDUC AUXILIARY HOSPITAL 
AN DINU SING: HOME MDT SIRT GANT ee ble ees. B25 092 
BUM Ese NaS i Cs lOmucrmleduiGka eis ses) b= 6 sis = + « «a % Private 50 - 
GreenyNeres Nursing iiome, Wetaskiwini), @ 1 1 <2... +.  Erivate 50 be 
ng CAMROSE aNURSING HOME SDISTRIGI tas. = = ese 19, 146 
Bethany Nursing Home... a ea ee ee el od OS 68 - 
20 FLAGSTAFF-BEAVER AUXILIARY HOSPITAL 
EN DEN URSIN Ger O Miri SDI om RING A Sew coe 6) es 19,895 
Blunt's Nursing Home, Viking. . . ee ne Caviate 64 - 
jail WAIN WRIGHT-PROVOST AUXILIARY HOSPITAL | 
JRINID) INURE SUNG, EKOIMNS) IDUISWBIRUUCHE 5 6 & pa o 6 Ooo eo 
Provost Nursing Home. . i a men ee Ost rice 36 - 
Zi; MINBURN-EAGLE AUXILIARY HOSPITAL 
JXINID) INU RUSIUING, EOIN, IDIISIEIRINENE 55 6 6 5 6 6 5 0 OO 18,482 
WOR MUseN Uti sd ce hlOmnn Cr MMM cM Mion ch fo ls Gils cl cniioue +. ce a DAStrict - 30 
Vegreville Nursing Home .. ent ae LSD CUCL - 40 
23 LAMONT-SMOKY LAKE AUXILIARY “HOSPITAL . 
AN DEN UR SING TIO Nin DIS ii Rul Gye each ot te) 0) 6 1351956 
ILEVAAOTAE INVEREIONE INO 5 o po Goo boo oo eG oe ooo eo Biehl - 51 
Smoky Lake Nursing Home... ee nm eas Ct - 31 
24 EDMONTON AND RURAL AUXILIARY HOSPITAL 
NDE ROUN GOMES DISIeRd Cilmi urmcie tye.) 41.05 020 
Edmonton ential atic lMOd veil. Momeni I Esti - enh ce = =) Eotivate 134 - 
Edmontons Veterans sHomen(DeVievN \ewmin ls is 2 es 2 6 » Government 150 - 
Good Samaritan Nursing Home, Edmonton ==)... ... . Religious 196 - 
Teapecials taygm Nel isin prac Oi © eee Memon MRE?) iene iviate 134 92 
Holyrood Nursing Home. . ee eee mt ena Ee cvate Oe - 
Jasper Place Central Park Doge 6 Slo Mao 4 a a Se soe hee! 100 - 
Jubilee Lodge. ... Se Mee ai ees Eek ss eis, ts 3 Pe CE TAVate 128 - 
Sherbrooke Nursing Fence OC ee eet Es eas | rivate 120 - 
Venta Nursing Home... Mn Maca sees yi <8) Ce rivate 65 - 
Rivercrest Lodge Nursing Home, 
Hoctnoaskatchiewanurm- 08 ide. - ee rivate 70 - 
Youville Nursing Home, St. Albert... utter wo ue eligious 162 = 
Good Samaritan Nursing Home, Stony Plain, pee ae ete Religious 15 - 
Sherwood Park Nursing Home, Sherwood Park........ Religious 100 - 
25 EDSON DISTRICT (Not Incorporated) wae -- 19, 348* 
26 BARRHEAD-THORHILD-WESTLOCK AUXILIARY 
HOSPITAL AND NURSING HOME DISTRICT..... Ail hao 
BaurhecadeNumsinc ElOme er. Niie tir iiiee) el ue) so i) 1 DASE EICE BZ, - 
Westlock Nursing Home. . Sete ee care nee OUSEEICE - 52 
Cait LAC STE. ANNE- WHITECOURT NURSING 
1 @) Mi DS TEC Galt rome) etree Menon ees 12, 890* 
Blunt's Nursing Home, ee ne ane ere os Be oe ee eee Private 50 - 
28 ATHABASCA-LAC LA BICHE NURSING 
HOME DISTRICT ..... ee: ese 6) ceca Tifipro Miles 
Blunt's Nursing Home, Athabasca. aa ee MwA err SV aALe 50 - 
29 BONNY VILLE-ST. PAUL NURSING HOME. 
DIES MISUKGAE Gog a 5 oO eee ease fas or 30), (11% 
Blunt's Nursing Home, iebananaiie: sega OMUE De a 1d, aor) leeehigcht 50 - 
Blunt's Nursing Home, St.. Paul. ........---.*...+ . Private > - 
30 McLENNAN-HIGH PRAIRIE NURSING HOME. 
IDSISMMRUKEAS SG Sg 6 Peel Lon etme safe WoS27 
Gamelin Nursing one! eh poets. cee Cn ae clagdous 50 - 
Cur Lady Of The Lake Nursing Home, McLennan, el) eee eReligious 50 S 
31 PEACE RIVER-FAIRVIEW AUXILIARY HOSPITAL 
AND NURSING HOME DISTRICT ......-..4+.-. 50,099 
Fairview Nursing Home, Rairview ccs). Yt he Tite vse riet 40 s 
Sy SPIRIT RIVER DISTRICT (Not Incorporated). .... SoD» 
TOTALS 1,524, 870** 4,777 B'S 


i 


* Population Distribution Based On District Boundaries Established Prior To 1969. 
** Certain Sparsely Settled Areas Are Not Included In Any District. 
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TABLE 31: MIGRATION OF PATIENTS - PLACEMENT OF PATIENTS WHO LEFT NURSING HOMES DURING 1969 
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ze : 3 
3 e pu s a es 
roo pean eae a3 as ee: 
a ° « Son 8 35 ft us 
Peer Gate ARS. GE eee Cg 
Nursing Home A, Oz HOY = <i Om Sr 65 = 
Calgary, Beverly ----+.-- 6 4 - = 1 12 = = 23 
Calgary, Blunt's Kenwood- 4 3 a 2 41 = = 51 
Calgary, Bow-Crest- 5 1 - = c 1 = = 17 
Calgary, Bow View - ih 2 - - 2 62 1 = 74 
Calgary, Brentwood - : 4 2 - - 2 39 1 = 48 
Calgary, The Cedars Villa : V7 1 = S 9 41 = = 68 
Calgary, Central Park Koc? otaes 4 - 3 - 4 38 - - 2) 
Calgary, Chinook - . 7 16 4 2 - 1 53 = “ 76 
Calgary, George Boyack 4 - - = = 4 % es 8 
Calgary, Glamorgan. cme (oh 1 1 - - 3 1S - - 20 
Calgary, Father Lacombe. .- . 6 3 2 - 3 33 - 1 48 
Calgary, Mayfair ....+-+... 28 5 - - 6 53 - - 92 
Calgary, Meadowbrook - - . 4 1 1 - 1 3 1 - i) 
Calgary, Scottish .... BT Ro ne 2 - = = = v2 .. a 14 
Galgary, Southwood .......... 10 Zs - - 5 42 - - 59) 
Subtotal kamen emer wowed a feo 1s 118 29 2 - 39 459 3 1 4 658 
Edmonton, Central Park Lodge. ... . 27 4 - - 6 50 2 1 90 
Edmonton, Veterans' Home....... 62 = 2 = ze 49 x 1 112 
Edmonton, Good Samaritan....... 23 3 = - 16 76 5 3 126 
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Hdmonton; Holyrood. «92 21.55 212 «= « a 2 1 - 2 40 - - 54 
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Camrose, Bethany. .... 1 - 2 - 4 9 - - 16 
Drumheller, Des ea Rows Meme xital 9 - - - 8 14 1 - 32 
Fairview, Fairview . rN bh As 9 - - 8 29 - - 46 
Fort Macleod, Blunt's 6 1 3 - 1 57 a - 70 
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THE NURSING HOMES ACT 


1964 
CHAPTER 65 
An Act respecting Nursing Home Care 
(Assented to April 15, 1964) 


HER MAJESTY, by and with the advice and consent of the Legislative Assembly of the 
Province of Alberta, enacts as follows: 


1. This Act may be cited as “The Nursing Homes Act”. 
2. (1) In this Act, 


(a) “benefits” means payment by the Province for nursing home care given by a contract 
nursing home to an eligible patient; 


(b) “contract nursing home” means a nursing home the operator of which has a contract with 
the Minister under section 10; 


(c) “eligible patient” means a patient in respect of whom benefits are payable under section 12; 
(d) “Minister” means the Minister of Health; 


(e) “nursing home care” means the following services to patients, namely, 
(i) accommodation, meals and laundry, 
(ii) personal services such as help and supervision in cleanliness, mobility, safety, feeding 
and dressing, 
(iii) special diets when necessary, 
(iv) routine drugs and dressings as ordered by the attending physician, 
(v) recreational, diversional and re-activational activities, 
and such other services as are prescribed by the regulations. 


(2) Except where the context otherwise requires, all words used in this Act have the same mean- 
ing as they have under The Alberta Hospitals Act. 


3. (1) The councils of the included municipalities in an auxiliary hospital district may apply 
to the Minister for the establishment of the district as a nursing home district. 


(2) The application shall be accompanied by such information as the Minister may require 
respecting the need for nursing home facilities in the district. 


4. (1) Where the auxiliary hospital district has previously been incorporated under section 8 of 
The Alberta Hospitals Act, the application shall be made by the district board and the Minister may 
refer the application to the Lieutenant Governor in Council for an order vesting in the body corporate 
the power to provide for nursing home facilities in the district as authorized by this Act. 


(2) Where an order is made under subsection (1), the Minister shall change the name of the 
district from an auxiliary hospital district to an auxiliary hospital and nursing home district. 


5. (1) Where the auxiliary hospital district in respect of which an application is received has 
not been incorporated, nominations for membership on the first district board shall be made as 
provided in section 7 of The Alberta Hospitals Act. 


(2) After the required nominations have been made, the application may be referred to the 
Lieutenant Governor in Council for an order under section 8 of The Alberta Hospitals Act incorpor- 
ating the district 


(a) With all the powers mentioned in that section, except the power mentioned in clause (d) of 
subsection (2) thereof, and 


(b) with the power to provide for nursing home facilities in the district in accordance with this 
Act. 


(3) Where an order as mentioned in subsection (2) is made, the Minister shall change the name 
of the district from an auxiliary hospital district to a nursing home district. 


(4) If an auxiliary hospital program for a district to which subsection (1) refers is submitted 
and approved in accordance with The Alberta Hospitals Act, the powers to be withheld under sub- 
section (2) may be granted and in that case the name shall be changed to an auxiliary hospital and 
nursing home district. 


6. Subject to this Act, an auxiliary hospital and nursing home district or a nursing home district 
is a hospital district within the meaning of The Alberta Hospitals Act and the board of the district 
has all the powers, rights and responsibilities with respect to nursing homes that a district board has 
with respect to auxiliary hospitals under The Alberta Hospitals Act and regulations, to the extent 
that they are applicable to nursing homes. 
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HOSPITAL SERVICES SECTION 


7. After the making of an order pursuant to section 4 or 5, the board shall, in accordance with 
the regulations, develop a nursing home program for the district and submit it to the Minister for 
approval. 


7a. (1) On the request in writing of at least one-half of the members of a board the Minister 
may study a nursing home program that the board has under consideration for the district and if, 
after the study, he is of the opinon 
(a) that the implementation of the proposed program is being inordinately delayed, or 
(b) that, having regard to the size and population distribution of the district and the location of 
other medical facilities, the proposed program should be varied to better meet the needs and 
conveniences of the residents of the district, 
the Minister may give such directions to the board for the implementation of the nursing home program 
as he considers proper. 
(2) In giving the directions, the Minister shall indicate where any nursing home is to be situated 
in the district and under whose ownership and administration it should be operated. (1967, C.57.S.2.). 


8. After approval of the program and subject to this Act and the regulations, a board has power 
to 

(a) construct, operate, maintain, manage and control one or more nursing homes in the district, 

(b) lease facilities in the district to a person who will operate them as a nursing home to serve 
residents of the district, 

(c) enter into an agreement with a person for the provision and operation by that person of a 
nursing home in the district to serve residents of the district, and 

(d) give its approval to any nursing home within the district that meets the requirements of the 
regulations, and forms part of the nursing home program of the district. 


9. Where a board refuses or fails to approve a nursing home, the operator of the home may 
appeal to the Lieutenant Governor in Council who may recommend to the district board approval 
of a nursing home. 


10. (1) The Minister may enter into a contract on the approval of the district board with the 
operator of an approved nursing home for the provision of nursing home care to eligible patients and 
for the payment to the home by the Province of an amount on a patient day basis, as prescribed by 
the regulations. 

(2) Notwithstanding anything contained in this Act or the regulations or a contract entered into 
pursuant to subsection (1), during the first year after the establishment of the nursing home program 
of a district the number of contract nursing home beds in the district shall not exceed approximately 
three for every one thousand of population in the district. 


11. (1) A contract with the Minister is automatically cancelled upon a change of ownership or 
control of a nursing home, unless the district board and the Minister give their approval of the change 
before the change is effected. 

(2) The Minister may, upon ninety days’ notice in writing, suspend or cancel a contract with 
the operator of a nursing home. 
(3) The operator of a nursing home may, within thirty days of receiving a notice of suspension 
or cancellation of his contract, appeal to the Lieutenant Governor in Council who may in his discretion, 
(a) confirm the suspension or cancellation of the contract, or 
(b) order that the contract be reinstated, either unconditionally or subject to such conditions 
as he may prescribe. 


12. (1) Benefits may be paid only in respect of a patient in a contract nursing home 
(a) who has been found by an assessment committee appointed pursuant to the regulations to 
require care in a nursing home, 
(b) who has established his home in Alberta and has resided in Alberta either 
(i) for the three consecutive years immediately preceeding the application for benefits, 
or 
(ii) for a period of at least ten consecutive years at any time preceding the application for 
benefits, and 
(c) who meets other requirements or conditions prescribed by the regulations (1967, C.57.S.3.). 
: (2) Benefits may not be paid in respect of a patient where payment for his care in a nursing 
ome 
(a) is the responsibility of 
(i) the Department of Public Welfare, 
(ii) the Workmen’s Compensation Board, 
(iii) the Department of Veterans’ Affairs (Canada), 
(iv) the Department of National Defence (Canada), or 
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(v) the Indian and Northern Health Services of the Department of National Health and 
Welfare (Canada), 
or 
(b) is provided for under any other statute. 


(3) Nothing under this Act shall be construed to prevent a person who does not desire to receive 
benefits as provided pursuant to this Act from assuming the entire responsibility for the payment of 
the costs of his care in a nursing home. 


13. The Minister or any person authorized by him or a visiting team authorized by the Lieutenant 
Governor in Council may at all times enter any buildings and grounds of a contract nursing home 
and may examine the premises and any books and records kept in connection with the operation of 
the nursing home and request any other information they require and the operator of the nursing 
home shall provide all the information so required as soon as is reasonably possible. 


14. (1) The term “contract nursing home” may only be used to describe a nursing home the 
operator of which has a contract with the Minister pursuant to this Act and no person shall 


(a) hold himself out as the operator of a contract nursing home, or 


(b) use the term “contract nursing home” to describe a nursing home or other place operated by 
him, unless he holds such a contract. 


(2) No person shall knowingly make or submit a false statement or falsify any report that he is 
required to make or submit to any person under this Act or the regulations. 


15. (1) A person who contravenes this Act or the regulations is guilty of an offence and liable 
on summary conviction to a fine of not more than five hundred dollars and in default of payment to 
a term of imprisonment not exceeding ninety days. 

(2) When the operator of a contract nursing home is convicted under subsection (1), his con- 
tract is subject to immediate cancellation. 


16. The Lieutenant Governor in Council may make regulations 

(a) prescribing the information to be contained in the nursing home program of a district, 

(b) prescribing the basis upon which the Minister may enter into contracts with the operators of 
approved nursing homes and the terms of such contracts, 

(c) Presciibing the terms and conditions upon which a district board may approve a nursing 

ome, 

(d) prescribing standards applicable to contract nursing homes, including but not limited to 
standards relating to the location, size, rated capacity, type of construction, equipment, 
accommodation and facilities of the homes and the care, services, drugs and medical supplies 
to be provided in the homes, 


(e) prescribing other services that are to be provided as nursing home care, 

(f) prescribing the records to be kept and the reports to be made by the operators of contract 
nursing homes, 

(g) respecting the employment of staff in contract nursing homes, 

(h) prescribing the number of semi-private or private rooms for which extra charges may be 
made to patients, 

(i) prescribing the maximum amount that may be charged patients in contract nursing homes 
for accommodation in single and multiple bed wards, 

(j) prescribing the admission policies to be followed by contract nursing homes and limiting the 
number of non-eligible patients that may be in a contract nursing home at any one time, 

(k) providing for the establishment, composition and operation of assessment committees to 
determine the need for nursing home care, 

(1) setting the amount payable per day by the Province with respect to eligible patients in 
contract nursing homes and the amount payable by patients and providing for payment by 
the province of all or any part of the charges of eligible patients under certain conditions to 
be prescribed in the regulations, 

(m) authorizing the Minister to develop home care projects, and 

(n) concerning any other matter he considers necessary to carry out the purpose and objects 

of this Act. 


17. The Welfare Homes Act is amended as to section 4 by adding the following subsection. 
(3) This Act does not apply to a contract nursing home under The Nursing Homes Act. 


18. This Act comes into force on the first day of April, 1964. 
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APPENDIX C 


REGULATIONS UNDER THE NURSING HOMES ACT 


REGULATIONS UNDER 
THE NURSING HOMES ACT 


1. These Regulatioins may be cited as “The Nursing 
Home Plan Regulations”, and become effective April 
Ist, 1964. 


2. In these Regulations 
(a) “Act” means The Nursing Homes Act; 


(b) “Board” means the board of an Auxiliary 
Hospital and Nursing Home District or the board of a 
Nursing Home District; 


(c) “Executive Director” means the Executive 
Director of the Hospitals Division of the Department 
of Public Health of the Government of the Province; 


(d) The interpretations set out in Section 2 of 
The Nursing Homes Act shall have the same meaning 
when used in these regulations. 


Procedure of Obtaining 
Approved Nursing Homes 


3. The district board in conjunction with whatever 
persons or agencies it deems necessary shall develop a 
nursing home program for the district which shall be 
sent to the Minister for approval and shall include: 


(a) a list of existing facilities, stating in each case 
location, capacity, ability of building to meet physical 
standards and care standards, level of care experience 
and suitability to meet the needs of the area being 
served; 


(b) total number of persons within the district 
and the estimated number of persons: 


(i) who would qualify for nursing home care, 
(ii) who might be admitted to nursing homes, 
(iii) qualified on waiting lists of existing homes; 
(c) 

(i) the total number of nursing home beds re- 

quired to meet the need, 

(ii) existing number believed to meet standards, 


(iii) net number of beds required and number of 
nursing homes involved, 


(iv) plan of how the needs are to be met with 
proposed locations, 


(v) long range plans for future considerations. 


(d) complete details of the nursing homes recom- 
mended by the board for contracts with the Department 
of Public Health indicating priority in which contracts 
shall be made. 


4. In developing a program, a board shall give uni- 
form consideration to all types of ownership and to all 
proposals made to it for the provision of nursing home 
facilities. 


5. Applications for approval to construct or operate 
a nursing home shall be made to the district board in 
duplicate and shall contain: 


(a) full particulars of the applicant, ownership 
and operation, 


(b) particulars of location of home, 
(Cc) ssiz7e: 


(d) type of construction, number of stories, type 
of accommodation (e.g. number of rooms, beds per 
room, wards semi and private). 


6. A board shall send an executed copy of every 
agreement pursuant to Section 8 of the Act and every 
amendment to an agreement between the board and 
the owners of a non-district contract nursing home to 
the Executive Director. 


Administration 


7. (1) Procedure for admission to a contract nursing 
home as an approved patient shall be: 


(a) Application shall be made by the attend- 
ing physician on the prescribed form to the Assessment 
Committee of the district in which the nursing home is 
located. 


(b) When a patient for whom an application 
is being made has not had a complete medical exami- 
nation within one month prior to application for admis- 
sion, the Assessment Committee may require the patient 
to be admitted to a general or auxiliary hospital for a 
period of time for examination and assessment before 
consideration is given to the application. 


(c) The Assessment Committee shall send 
two copies of approved applications to the contract 
nursing home which shall then arrange for admission. 


(d) Upon admission of an approved patient, 
the contract nursing home shall forward one copy of’ 
the completed assessment form to the Executive 
Director and retain one copy which shall be part of the 
patient’s record. 


(e) Where a nursing home patient has been 
referred to a hospital for short term treatment, the 
contract nursing home shall upon completion of hos- 
pitalization, arrange for immediate re-admission of the 
patient at the request of the attending physician without 
the necessity of prior approval from the Assessment 
Committee or if a bed is not available, the patient’s 
name shall be placed at the head of the waiting list. 


(2) Any eligible patient assessed to be in need of 
nursing home care must be accepted by a contract nurs- 
ing home if a vacant bed is available in the home. 
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(3) The number of persons in a contract nursing 
home who do not qualify for nursing home care shall 
not at any time exceed 20% of the rated capacity of 
the contract nursing home. 


(4) An effort shall be made to assign to a patient 
accommodation that is pleasing to him commensurate 
with his ability to pay and with his needs. 


(5S) A complete listing of a patient’s belongings 
and funds in his possession on admission shall be made 
in duplicate and be signed by the representative of the 
contract nursing home and by the patient or his repre- 
sentative and one copy should be given to the patient 
or his representative and reasonable measures taken 
to safeguard the patient’s belongings. 


(6) Cash turned over to the nursing home man- 
agement for safe-keeping shall be deposited in a 
patient’s trust account, a receipt given to the patient or 
his representative, and proper records kept of the trust 
fund. 


(7) Where a patient is considered incapable of 
handling his own affairs and a next-of-kin is not per- 
forming this service, the operator of the contract nursing 
home must apply to the Public Trustee to establish a 
trust account on behalf of such patient. 


8. (1) There shall be a separate patient case record 
maintained for each patient which shall contain: 


(a) Admission and assessment form com- 
pleted by the physician and the Assessment Committee. 


(b) Admission record completed prior to or 
at the time of admission and shall contain identifying 
information such as patient’s name, marital status, age, 
sex, home address, religious affiliation, name and 
address of attending physician and his alternate, name 
and address of next-of-kin, information concerning 
referral, if any, date of admission and shall bear the 
signature of the operator or his authorized agent and 
the patient or his representative. 


(c) Inventory of personal effects. 


(d) Physician’s notes and orders which shall 
be signed and dated by the attending physician. 


(e) Dentist’s notes and orders which shall be 
signed and dated by the attending dentist. 


(f) Nursing notes. This section of the record 
shall contain significant observations made by the 
nursing and treatment personnel and incidents of con- 
sequence. Entries shall be dated and signed. 


(g) Discharge sheet. Every record shall in- 
clude information concerning the patient’s discharge 
from the contract nursing home such as: discharge diag- 
nosis or cause of death, whether discharged with or 
without physician’s consent, where and to whom dis- 
charged, and other information of this nature. 


(2) The patient’s case record shall be kept on 
file in the nursing station until the patient is discharged, 
when it shall be filed for a period of not less than five 


years in a place of safe storage in the contract nursing 
home after which time it may be destroyed. 


9. The operator of the contract nursing home shall 
forward to the Executive Director such records, reports 
and returns as may be required including an audited 
financial statement on the basis of each calendar year. 


10. The Minister or any person or persons designated 
by him may make all necessary inquiries into the man- 
agement and affairs of contract nursing homes, may 
visit and inspect contract nursing homes and may 
examine contract nursing home records for the purpose 
of verifying the accuracy of reports and ensuring that 
the Act and the regulations are being followed. 


Financial 


11. An approved patient shall be required to pay an 
amount not exceeding: 


(a) $3.50 per day for standard ward accommoda- 
tion, nor 


(b) $2.00 per day for semi-private room and 
$5.00 per day for private room accommoda- 
tion in addition to the charge for standard 
ward accommodation when such preferred 
accommodation has been provided at his 
request. 


12. The Province shall pay to each nursing home 
under contract a payment not exceeding $5.25 per 
patient day with respect to each approved patient. 


13. (1) No contract nursing home shall have: 


(a) a proportion of non-eligible patients in 
the home in excess of 20% of rated capacity not in- 
cluding patients mentioned in Section 12 subsection 2 
of the Act; 


(b) a proportion of preferred accommodation 
charged for in excess of 30% of the rated capacity of 
the nursing home; 


(2) A contract nursing home shall not exceed its 
rated capacity. 


14. (1) A nursing home day shall include the day of 
admission and all subsequent days excluding the day 
of discharge. 


(2) Patients away from a contract nursing home 
for a period not exceeding 48 hours shall be classed as 
in-patients for which the usual charges may be made. 


15. The cost of operation of the district board shall 
be the responsibility of the municipalities included in 
the auxiliary hospital and nursing home district or 
nursing home district. 


16. The fiscal year of contract nursing homes shall 
coincide with the calendar year. 
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17. The board may on its own authority by resolution 
authorize the borrowing of such sums of money it 
deems necessary. 


18. The district board shall establish a district assess- 
ment committee consisting of representation from the 
medical profession and local social workers and wel- 
fare agencies. 


Building Standards 


19. (1) Preparation of plans of contract nursing 
homes and minimum construction standards shall be 
as prescribed in Schedule I of these Regulations. The 
Hospitals Division may exercise its discretion in the 
application of physical standards, other than provincial 
fire and sanitary regulations, to existing facilities. 


(2) All contract nursing homes shall follow the 
requirements of “The Fire Prevention Act Regulations 
pertaining to Nursing Homes”, administered by the 
Provincial Fire Commissioner. 


Standards of Care 


20. Operators of contract nursing homes shall arrange 
for patients to obtain necessary health services as re- 
quested by the patient or their next-of-kin, and when 
a patient is not competent and has no next-of-kin, 
operators shall arrange to obtain the necessary health 
services required by the patient. 


21. (1) Registered or graduate nurses shall be em- 
ployed on a full time basis and be responsible for 
patient care. 


(2) At least one nurse shall be provided for each 
seventy-five patients. 


(3) No one except a registered nurse or a physi- 
cian shall be responsible for the medication given to a 
patient. 


(4) Each contract nursing home shall employ 
sufficient personnel to assure safe and efficient nursing 
home care on a 24-hour day basis. 


22. (1) The basic diet requirements of nursing home 
patients shall be provided in accordance with Canada’s 
Food Guide as approved by the Canadian Council on 
Nutrition. 


(2) Persons receiving care in a contract nursing 
home shall be provided with satisfactory special diets 
where these are considered necessary by the attending 
physician. ; 


(3) Contract nursing homes shall meet the special 


food requirements of patients prescribed by their re- 
ligious beliefs. 


(4) Special diet records shall be recorded on the 
patient’s record. 


(5) Sanitary conditions shall be under the juris- 
diction of local health authorities. 


(6) At least three meals per day shall be served 
with not more than a 14-hour span between a~sub- 
stantial supper meal and breakfast. 


(7) Reasonable efforts shall be made to encour- 
age patients, who are capable and those who can be 
assisted, to take their meals in the dining room. 


(8) Menus shall be planned and written at least 
one week in advance. 


(9) Cyclic menu planning shall be of not less 
than two weeks and menus shall be different for the 
same day of consecutive weeks. 


(10) Records of menus as served shall be filed 
and maintained and shall be available for inspection. 


(11) Special or modified diets which are part of 
medical treatment shall be prescribed in written orders 
by the attending physician. 


(12) Personnel and visitors eating meals or snacks 
on the premises shall be provided with dining facilities 
separate from and outside of the food preparation, tray 
service and dishwashing areas. 


23. (1) Persons receiving care in a contract nursing 
home shall be provided with the necessary reactiva- 
tional therapy to prevent deterioration to the extent 
possible. 


(2) Each contract nursing home shall arrange 
for or provide individual and group activities, recrea- 
tional and diversional opportunities suited to the needs 
and interest of its patients. 


(3) Contract nursing homes shall co-operate with 
the clergy in the community in meeting the spiritual 
needs of patients and, having regard to the nursing 
home size and circumstances permitting, utilize suitable 
space for religious services. 


(4) Where feasible, patients shall be permitted 
to leave the premises to visit, shop, attend church or 
social activities. 


(5) Patients shall not be required to remain in 
their rooms and physical restraint shall not be used 
except on order of a physician. 


24. Every precaution shall be taken to ensure the 
safety of patients and staff. 
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SCHEDULE 1 


MINIMUM STANDARDS OF NURSING HOME 
CONSTRUCTION UNDER THE REGULATIONS 
OF THE NURSING HOMES ACT 


In this schedule “shall’’ indicates a requirement; 
“should” indicates a recommendation. 


Site Selection 
1. The site of a nursing home shall: 


(a) be reasonably accessible to the centre of com- 
munity activities, physician services, hospitals, trans- 
portation facilities, and located within the service area 
of a fire department. 


(b) have good drainage, adequate sewerage, 
water, electrical, telephone, and other necessary facili- 
ties available on or near the site; 


(c) be provided with adequate roads, walks and 
parking areas within the lot lines; 


(d) provide sufficient space suitable for outdoor 
recreation at the site; 


(e) be in an area reasonably free from objection- 
able noises, smoke and fumes. 


Survey of Site 


2. Every nursing home should have a survey of the 
site prepared by a qualified engineer and the survey 
plan should indicate: 


(a) the courses and distances of property lines, 
building lines, roads, sidewalks adjacent to or on the 
site; 


(b) location and size of all piping, mains, sewers, 
hydrants, poles and wires adjacent to or on the site; 


(c) topography and subsoil conditions. 


Submission of Plans 


3. Two copies of plans of new nursing home projects 
and existing facilities included in the nursing home dis- 
trict program shall be submitted to the Executive 
Director for approval and shall: 


(a) include: 


(i) site plan showing roads, sidewalks, parking 
areas and lawns, 


(ii) plan of each floor including the basement at 


a scale of 4%” to a foot indicating in outline 
location of fixed equipment and beds, 


(iii) front elevation plan indicating distance from 
floor to ceiling; and 
(b) be accompanied by: 


(i) a letter of approval from the local authority 
controlling zoning and building regulations 


(ii) evidence of approval under: The Gas Pro- 
tection Act and Regulations, The Elevator 
and Fixed Conveyances Act and Regulations, 
The Fire Prevention Act and Regulations, 
and The Public Health Act and Regulations. 


4. (a) No nursing home shall provide for less than 


30 beds or for more than 100 beds, unless warranted 
by special circumstances. 


(b) Approved plans shall not be altered without 
the approval of the district board and Executive Direc- 
tor. 


Corridors 


5. (a) All corridors used by patients shall be: 
(i) not less than seven feet wide, 
(ii) well lighted, and 
(iii) equipped with handrails securely mounted 
along both walls. 


(b) All corridors shall have exits or shall open 
into corridors that have exits. 


Ramps 


6. Ramps should be avoided where possible but 
where they are necessary they shall: 


(a) be not less than seven feet wide and be 
equipped with sturdily mounted handrails or banisters. 


(b) have gradual slopes of non-slip material to 
permit safe travel by wheelchair patients. 


Stairways 
7. (a) Stairways used by patients shall have low 
risers, short runs and shall be: 


(i) equipped with handrails and/or banisters on 
both sides, 


(ii) not less than three feet eight inches wide 
between handrails, 


(ili) well lighted day and night, and 


(iv) equipped with wide non-slip treads or sur- 
faces. 
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(b) Stair landings shall be wide enough to permit 
manoeuvring a stretcher and be equipped with handrails 
and/or banisters. 


(c) Stairway doors shall not open directly on a 
step but shall open on a landing level with the floor. 


(d) No arrangement of steps, known as winders, 
shall be permitted. 


Doors and Doorways 


8. (a) All doorways through which patients pass 
shall not be less than three feet eight inches wide 
except that doorways to individual toilet rooms adjacent 
to patient rooms may be three feet wide. 


(b) Thresholds at doorways shall be flush with 
the floor. 


(c) Doors shall not swing into the corridors ex- 
cept closet doors. 


Elevators and Dumbwaiters 


9. (a) Elevator platforms shall not be less than five 
feet four inches by eight feet. 


(b) Elevator doors shall have a minimum opening 
of three feet ten inches. 
(c) Elevators shall be equipped with: 
(i) automatic self-levelling devices, 
(ii) slow action doors that can be stopped easily, 


(iii) low controls and call buttons for the con- 
venience of patients in wheelchairs, 


(iv) large numerals, buttons and floor indicators, 
(v) emergency alarms, and 
(vi) sturdy hand rails. 


10. (a) Dumbwaiters when provided, shall have metal 
cabs. 


(b) All openings shall be equipped with doors 
having a self-closing device and a positive latch. 


Floors 


11. (a) Floors of patients rooms shall be above 
ground level. 


(b) Floors in utility rooms, bathrooms and toilets 
shall have waterproof surfaces which are wear resistant. 


(c) Floors in kitchens, laundry and boiler room 
should be waterproof, resistant to heavy wear and pro- 
vided with drains. 


Walls and Ceilings 


12. (a) Wall bases should be smoothly coved at the 
floor line. 


(b) Walls in kitchen, utility room, toilets, bath- 
rooms, laundries and spaces with sinks should be finish- 
ed with a hard, washable, impervious material to a 
point above the splash or spray line. 


13. (a) Ceilings in noisy areas should be acoustically 
treated and shall be not less than: 


(i) eight feet from the floor in patient areas, 


(ii) ten feet from the floor in kitchens, laundries 
and boiler rooms. 


(b) Ceilings of kitchens, laundries, boiler rooms, 
utility rooms, bathrooms and toilets, should be painted 
with waterproof paint. 


(c) Ceilings of boiler and laundry rooms situated 
under patient areas shall be insulated against heat 
transmission. 


Water Supply and System 


14. (a) The water supply system, plumbing systems, 
including water distribution, piping, drainage, and vent 
piping, fixtures, and other appurtenances shall be de- 
signed and installed in compliance with Regulations 
under The Public Health Act and Fire Prevention Act. 


(b) Thermostatic valves shall be used in the water 
supply to all shower stalls and bathtubs with showers. 


(c) The water heating and distribution system 
shall be adequate to supply the following demands: 


(i) 4% gallons at 125° F. per hour per bed for 
general fixtures, 


(ii) 4 gallons at 180° F. per hour per bed for 
kitchen use, 


(iii) 4% gallons at 180° F. per hour per bed for 
laundry use where the nursing home operates 
a laundry. 


Electrical Installations 


15. (a) All electrical systems or alterations to existing 
systems in a nursing home shall conform to the require- 
ments of the current edition of the Canadian Electrical 
Code and the regulations under the Electrical Protec- 
tion Act, and equipment and materials used shall meet 
the standards of the Canadian Standards Association. 


(b) General illumination and night lights shall be 
switched at the door. 
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Lighting 
16. (a) Glare free lighting shall be provided. 


(b) There shall be individual reading light facili- 
ties at each bed and sufficient outlets for electrical 
appliances. 


(c) Reduced lighting shall be provided in cor- 
ridors and central toilet rooms. 


Emergency Lighting 


17. Emergency lighting shall be provided for exits, 
stairways and corridors which shall be supplied by a 
second utility emergency service, at least to the level of 
a battery system with automatic switch. 


Heating 


18. (a) A central heating system with capacity to 
raise temperatures in patient areas and corridors to a 
minimum of 75 degrees Fahrenheit during coldest 
periods shall be provided. 


(b) Thermostatic controls shall be located in 
appropriate zones to maintain comfortable temperature. 


(c) Heating equipment and fixtures should be 
properly shielded. 


Ventilation 


19. (a) Ventilation through the use of windows, a 
forced air system or a combination of both shall be so 
arranged that every patient shall receive sufficient fresh 
air. 


(b) The ventilating space for natural ventilation 
shall be not less than four per cent of patient floor 
area. 


(c) Utility rooms, toilets, baths, kitchen, laundry 
and boiler room, shall be provided with suitable venti- 
lation to change the air once every six minutes. 


(d) Ducts ventilating bathrooms or toilet rooms 
shall not be connected to other duct systems. 


Windows 


20. (a) The glass area of each patient room shall be 
at least ten per cent of the floor area of the room, 


(b) All windows, doors and openings to the out- 
side shall be screened against flies. 


(c) Windows sills of bedrooms, sitting rooms and 
dining rooms shall be not more than two feet six inches 
above the floor. 


Nursing Unit Facilities 


21. (a) Each nurses’ station shall service no more 
than 75 beds, be centrally located and provide for 
charting and medicine storage. 


(b) At least two rooms in each nursing unit shall 
be private rooms. 


(c) Each nursing unit shall have a utility service 
room which shall provide for the separation of clean 
and dirty work areas and be equipped with: 


(i) a sink set into counter or with drainboards, 


(ii) a service sink with bedpan flusher. 


(d) In each nursing unit there shall be included: 


(i) a staff toilet and wash basin adjacent to the 
nursing station, 


(ii) a ward pantry, 

(iii) equipment storage, 

(iv) linen cupboard, 

(v) sitting room or sun parlour, 


(vi) telephone for patients’ use. 


Patient Bedrooms 


22. (a) The minimum room sizes, exclusive of closets, 
wardrobes and toilet rooms, shall be: 


(i) 100 square feet per bed in a single bedroom, 


(ii) 80 square feet per bed in a multiple bed- 
room. 


(b) Not less than a 3 foot space shall exist be- 
tween beds and between the foot or side of beds and 
wall. 


(c) No room shall contain more than 4 beds or be 
more than 2 beds deep from the outside wall. 


(d) One wash basin shall be provided in each 
bedroom or if adjacent rooms have not more than two 
beds, the wash basin may be installed in the toilet room. 
Wash basins shall be supported on brackets to permit 
access by wheelchair. 


(e) Each room having more than one bed shall 
have ceiling mounted curtains. 


(f) Each patient shall have a clothes closet or 
wardrobe and a bedside cabinet in his room. 


(g) Where a patient is served meals in his room, 
an overbed table shall be provided. 


(h) Each patient shall have at his bedside a 
signalling device which registers at the bedside, in the 
corridor and at the nurses’ station. 
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Patients’ Toilets 


23. (a) One enclosed toilet is required for each 8 
patients and shall be directly accessible from bedrooms. 


(b) Toilet rooms must be large enough to man- 
oeuver a wheelchair and doors shall swing out. 


(c) Grab bars easily reached shall be provided at 
each toilet, tub or shower. 


Bathing Facilities 


24. (a) Bathing facilities to the extent of one bathtub 
or one shower for each 18 beds shall be provided in 
each nursing unit. 


(b) Bathroom facilities shall be arranged to en- 
sure privacy between male and female patients. 


(c) One free-standing bathtub shall be provided 
in each nursing unit. 


(d) Showers shall not be less than four feet square 
and shall be without curbs for wheelchair use. 


(e) Each room or compartment shall provide 
space for use of bathing fixture, wheelchair, dressing 
and attendant. 


(f) A wash basin and a toilet shall be provided 
in each bathing area. 


SERVICE FACILITIES 
Kitchen 


25. (a) The kitchen shall not serve as a passageway 
between work or patient area. 


(b) A dishwashing unit is desirable and should be 
separate from the food preparation and serving area. 


(c) Hand-washing facilities are necessary. 


Dining and Recreation Areas 


26. Separate space shall be provided for personnel 
dining commensurate with the size of the home. Dining 
room space sufficient for seating approximately 60% 
of patient capacity shall be provided and consideration 
should be given to a recreation area adjacent to the 
dining room. 


Laundry 


27. Where laundry facilities are provided in a nursing 
home, the laundry shall be laid out and its equipment 
arranged so the workflow will maintain the proper 
separation of soiled and clean items and prevent the 
mingling of items in any of the various stages of pro- 
cessing. 


Janitor’s Closet 


28. (a) One or more janitor’s closets shall be pro- 
vided on each floor for the storage and maintenance of 
cleaning supplies and equipment. 


(b) Each closet shall have a slop sink with hot 
and cold running water and shelves. 


Staff Lockers and Toilets 


29. (a) Locker room facilities with lockers, toilets 
and wash basins shall be provided for employees. 


(b) Staff toilet rooms shall be separate from those 
used by the public and by patients. 


Garbage Disposal 


30. Satisfactory facilities for the disposal of garbage 
shall be provided. 


Maintenance Facilities — General Storage 
and Receiving — Patients’ Storage Room 


31. Commensurate with its needs. 


ADMINISTRATIVE FACILITIES 


32. The following shall be provided commensurate to 
the size of the nursing home: 


(a) administrative office or offices, 
(e) Outdoor recreational areas. 


(b) lobby area, 
(c) public toilet for each sex, 


(d) public telephone. 


ANCILLIARY FACILITIES 


33. Sufficient areas shall be provided for the following 
purposes commensurate with the size of the nursing 
home: 


(a) Physical and diversional activities. 


(b) Examining and treatment room in large nurs- 
ing homes. 


(c) Barber and Beauty Shops (other space can be 
used periodically). 


(d) Religious services (utilization of suitable 
space). 
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